VETERANS ADMINISTRATION HOSPITAL NUMBER 


DELAWARE STATE 
MEDICAL JOURNA 


Official Organ of the Medical Society of Delaware 


INCORPORATED 1789 


VOLUME 23 
NUMBER 3 


MARCH, 1951 


Per Year, $4.00 
Per Copy 50c 


CONTENTS 


A YEAR IN REVIEW 


THE DIAGNOSTIC IMPORTANCE OF LIVER 
Biopsy, Francis A. Harkins, M. D.., 
and Richard J. Colfer. M. D.. Wil- 


mington, Del. 
HEMINEPHRECTOMY FOR STAGHORN CALCU- 
LUS IN LOWER HALF OF DOUBLE KIDNEY, 
John H. Furlong, Jr... M. Wilming- 
ton, Del. 
MELANOMA OF THE Iris, Vance A. Funk, 
M. D.. Wilmington, Del. 
PorPHYRIA, Ralph M. Myerson, 
Wilmington, Del. 


M. D.., 


RECENT ADVANCES IN THE DIAGNOSIS OF 
CORONARY ARTERY DISEASE, A. Henry 
Clagett, Jr.. M.D.. Wilmington, Del. 

THE RADIOTHERAPY OF BENIGN’ LESIONS 
COMMONLY SEEN IN GENERAL PRACTICE, 
Samuel I. Adelman, M.D... Upper 
Darby, Pa. 

DIRECTORY 

E.\DITORIALS 

MISCELLANEOUS 

OBITUARY 

Book REVIEWS 


Entered as second-class matter June 28, 1929, at the Post Office at Wilmington, Delaware, under the Act of 
March 3, 1879. Editorial Office, 822 North American Building, Wilmington 7, Delaware. Business Office, 


Farnhurst, Delaware. Issued monthly. 


Copyright, 1951, by the Medical Society of Delaware. 


REMEMBER THIS TERM ? 


Undoubtedly you would 


if you had practiced medicine in 1876, when homespun garments 
and tin tubs were giving way to “‘store clothes,” 
early modern plumbing, and health spas— 


and Eli Lilly and Company had just been founded. 


Since then, the prescription for 
Balneum maris, meaning sea-water bath, has nearly vanished. 


Today, you don’t whip out a quill pen, write Bal. mar., 
and send your patient packing to a distant spa or shore— 
for healing waters. Instead, you simply say, 
**Take a vacation”; or if medication 1s indicated, 
you may specify a Lilly product and thereby bring 
the latest benefits of pharmaceutical progress to his very door. 


Litty ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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antibiotic of known chemical structure 


you Know what does... 


produces rapid response 
in a wide range of infectious diseases 


Chloramphenicol, Parke-Davis 


Chloromycetin 


Supplied in Kapseals® of 250 mg., 
and in capsules of 50 mg. 
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Have you tried the Acrohalor 


econdary invaders 


of the Common Cold? 


in treating 


Let us make this point clear at the beginning. 
We do not recommend penicillin powder in- 
halation therapy with the AEROHALOR asa cure 
for the virus cold. It is not. But Krasno and 
Rhoads! have some interesting observations: 
“The course of ordinary colds is strikingly 
shortened by prompt use of the penicillin dust 
inhalation. We have no illusions that it is effec- 
tive against virus that initiates the common cold 
or any other viruses.” 
The authors also report: “We are fully aware 
that the etiologic agent of the common cold is 
probably not a penicillin-sensitive organism. 
Secondary invaders undoubtedly account for the 
accentuation of the initial symptoms and in most 
instances for the more serious complications. Dramatic 
results often are seen in those patients in whom the cold 
has been hanging on.” 

As to the therapeutic effectiveness of inhaled penicillin 
dust, Krasno and Rhoads state “‘with assurance” that 
| “bacterial infections of the nasopharynx, para-nasal sinuses, 
nasal mucosa, larynx and trachea of fairly recent origin, 

respond well to this form of treatment.” 
The smoke-it-like-a-pipe therapy afforded by the 


AEROHALOR is convenient and effective. For the complete 


story, write for comprehensive literature to ABest 
Abbott Laboratories, North Chicago, Illinois. 


Aerohalor™ 


(ABBOTT'S POWDER INHALER) 


ABROHALOR comes assembled with detachable mouthpiece. Eas- *Trade Mark for Abbort Sifter Cartridge. Atronator and 
ily interchangeable nosepiece included in package. Disposab Agronator Cartridge patented in U.S. and Foreign Countries. 
Arronator® Cartridge contaiming 100,000 units of finely pow- 1 Krasno, L, and Rhoads, P. (1949), The Inhalation of 
dered penicillin G potassium is prescribed separately —three to Penicillin Dust; Its Proper Role in the Management of Res- 
an air-tight vial. piratory Infections, Amer. Prac., 11:649, July. 
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Dhan Connenianse is the 
DEXTROGEN: 
Son Infant tationts 


Ready to use and in liquid form, Dextro- 
gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 1% parts of boiled 
water,* it yields a mixture containing proteins, fats and 
carbohydrates in proportions eminently suited to infant 
feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally 
diluted Dextrogen—2.2% instead of 
~ 1.5% as found in mother’s milk— 
Ry satisfies every known protein need of the 
c§ rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 
improved digestibility. 
Dextrogen serves well whenever artificial feeding is indi- 
cated, and is particularly valuable when convenience in 


formula preparation is desirable. 
*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


Makers of Nestle’s Evaporated Milk 
‘‘No Finer Milk Can Be Produced’’ 


Ola 


NOTE HOW SIMPLE 
TO PREPARE 


All the mother need do 
is pour the contents of 
the Dextrogen can into 
a properly cleaned 

uart milk bottle, and 
ill with previous! 
boiled water. Makes 3 
oz. of formula, ready 
to teed. * 
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Depo-Heparin 


Anticoagulant therapy promptly insti- 
tuted on diagnosis of venous thrombosis 
led to uneventful recovery in over 95% 
of one large series of heparin-treated 
patients studied for nine years.! 


Promptly effective and readily control- 
lable anticoagulant therapy is available 
£ with these potent and convenient Up- 
john preparations: 

Depo*-Heparin Sodium, Sterile Solutio. 
Heparin Sodium, Sterile Solution 


* Trademark, Reg. U. S. Pat. Off. 
1. Bauer, G.: Angiology 1:161-169 (Apr) 1950. 


Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY. KALAMAZOO 89, MICHIGAN 
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Pure Crystalline 


Vitamin B,, 


PREFERRED BECAUSE 


potency, purity, and lack of toxicity of 
ine vitamin are clearly estab- 


Potency: Potency of this U.S.P. product is accu- 


rately determined by precise weight. 


Purity: Pure anti-anemia factor. 
Efficacy: Produces, in micro dosage, maxi- 


mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; ‘‘no evidence 


of sensitivity” has been reported. 


Toxicity Studies: 


In recent pharmacologic investigations, 
extremely me doses of crystalline vita- 
min Bj2 (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “‘concentrate”’ 
caused fatal reactions in 100 per cent of 
the animals treated. 


Merck—first to isolate and produce vita- 
min Bj2—supplies Crystalline Vitamin 
By in saline solution under the trade- 
mark Cobione.* Your pharmacist stocks 
Cobione in 1 cc. ampuls containing 15 
micrograms of crystalline vitamin Bj». 


Cobtone ts the registered 
trade-mark of Merck & Co., Inc. 
for its brand of Crystalline 
Vitamin By2. 


B.2\COBIONE*’ 


Crystalline Vitamin By Merck 


New York, N. Y. + Philadelphia, Pa. - St. Louis, Mo. + Chicago, Ill. - Elkton, Va. - Danville, Pa. - Los Angeles. Calif. 


In Canada: MERCK & CO, Limited. Montreal + Toronto - Valleyfield 
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When it is established that the offending agent in infantile allergy 
is cow’s milk, good nutrition can still be maintained with a milk 
replacement. Hill recommends, in true milk allergies, a milk-free 
food such as Mull-Soy, since there are “so many crossed reactions” 
between the proteins of cow’s and other animal milks.* 
Mull-Soy is the nutritional replacement of choice for patients, 
young or old, who display a true allergy to animal milks. Mull-Soy 
supplies (in standard 1:1 dilution) essential protein, fat, carbohy- 
drate and minerals in values comparable to those of cow’s and 
goat’s milk. The fat in Mull-Soy is soy oil which is a good source 
of unsaturated fatty acids and which does not form volatile fatty 
acids in the intestinal tract. 
Mull-Soy is a liquid, palatable, homogenized (vacuum packed) food 
—easy to take, easy to prescribe. Available in drugstores in 
151% fl. oz. tins. 


*Hill, L.W.: New England J. Med. 242:288, 1950 


MULL-SOY 


. t 
diets for 
first in 


The Borden Company 


Prescription Products Division » 350 Madison Avenue, New York 17 
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MILD can 


R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 


That’s T for Throat, T for 
Taste. See if the 30-day 
Camel Mildness Test 
doesn’t give you the 
most enjoyment you’ve 
ever had from smoking. 


ORE PEOPLE 


than any other cigarette 


“MAKE YOUR OWN 30-DAY CAMEL 
MILDNESS TEST IN YOUR OWN “‘T-ZONE” 
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Meets every requirement for all 
diathermy technics... 


the GE INDUCTOTHERM 


— diathermy treatment of the ear to that of 
a pelvis or chest — the GE Inductotherm meets 


the most exacting clinical approval. Brings you the 
practical, the efficient, the easy means for obtain- 
ing the desired quality and intensity of energy in- 
dicated for proper treatment. 


As for output, the Inductotherm has the capacity 
to elevate the temperature in any region of the 
body to the limit of the patient's tolerance. The 
perfect answer to fulfill your needs over the entire 
range of modern diathermy technics. 


Ask your GE representative for more details 
about the Inductotherm — or write 


GENERAL ELECTRIC 
X-RAY CORPORATION 


Direct Factory Branches: 
PHILADELPHIA — 1624 Hunting Park Avenue BALTIMORE — 2 West Eager Street 
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the advantages of 


ULAMYD 
in 
prophylaxis 
and therap 


tract 


pathogen specificity 
antibacterial activit 


high 


urinary concentration 
urinary solubility 


systemic toxicity 


low 


renal risk 


dosage: ‘Therapeutic —2 tablets (1 Gm.) t.i.d. 
Prophylactic—1 tablet (0.5 Gm.) t.i.d. 


CORPORATION »- BLOOMFIELD, NEW JERSEY 
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IN UPPER RESPIRATORY INFECTIONS 


prompt response 


in acute laryngotracheal bronchitis 


T | 
CASE | DIAGNOSIS | INFECTING DAYS TOTAL 


, ORGANISM. TREATED | DOSE GM. | 


Case report taken from Herrell, WV. E.; Heilman, F. R., and 
Wellman, W.E.: Ann. New York Acad. Sc. 53:448 (Sept. 15) 1950. 


CRYSTALLINE 


prompt response 


in acute follicular tonsillitis 


NUMBER OF 


: CULTURE 


Case report taken from Herrell, W. E.; Heilman, F. R.; Wellman, W. E., 
and Bartholomew, L. A.: Proc. Staff Meet., Mayo Clin. 25:183 (Apr. 12) 1950. 


Antibiotic Division 
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... extremely effe. in acute pharyngitis 


rol following terramycin therapy.” 
pt State J. Med. 50:2173 (Sept. 15) 1950. 


on 


“Terramycin 


Dosage: On the basis of findings obtained in over 150 leading medical re- 
search centers, 2 Gm. daily by mouth in divided doses q. 6 h. is H 
suggested for most acute infections. In severe infections a high in- 
itial dose (1 Gm.) or higher daily doses (3 to 6 Gm.) should be 
used. Treatment should be continued for at least 48 hours after the : 
temperature is normal and acute symptoms subside. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


CHAS. PFIZER ® CO., ING,. Brooklyn 6, N.Y. 
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Only AMPHOJEL has Double-Gel Action quickly re- 
ducing gastric acidity to non-corrosive levels... pro- 
viding a protective, soothing coating for the ulcer crater. 
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¥ 
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AMPHOJEL Has Many Important Advantages 


for the successful medical management of acute 
or chronic peptic ulcer. These include: 


Relieves pain in minutes 

Promotes healing of the ulcer crater in a 
matter of days 

Does not interfere with digestion 


No untoward effect on normal body metab- 
olism—no acid rebound, no alkalosis 


Does not inhibit the action of antispasmod- 
ics or laxatives if and when these are indicated 


Safe to take for long periods of time 
Pleasant and convenient to take 
. Economical 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL* ALUMINAGEL, WYETH 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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AUREOMYCIN 


Sederte 


Hydrochloride Crystalline 


Effective against many bacterial and rickettsial infections, 


as well as certain protozoal and large viral diseases 


Every precaution against contamination and 
every device that will safeguard the quality and 
sterility of thecontent of aureomycinin vials for 
research parenteral use has been adopted in 
the sterile filling rooms at our Pear! River lab- 
oratories. Rigid aseptic technique surrounds 
the filling process. The actual filling takes 
place in a stainless steel tunnel equipped 
with ultraviolet lights. No human hand 


takes part at any stage, until the plugs are 
inserted in the vials. Plugging is done inside 
an ultraviolet irradiated chamber with only 
the sterile-gloved hand of the operator inside. 

Aureomycin is now available in a number 
of convenient forms, for use locally and by 
mouth. New forms of this antibiotic of un- 
surpassed versatility are constantly being 
perfected. 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION weascav Ganamid coummnr 30 Rockefeller Plaza, New York 20, N. Y. 
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MEAT...and the 
ANABOLIC PROCESSES 


Providing generous amounts of complete protein essential to the anabolic 
processes of the human organism, meat is an outstanding protein food for 
maintaining not only nitrogen equilibrium but also positive nitrogen 
balance in the patient. 


Only in the past two decades has been established the full significance 
of adequate protein nutrition for supporting the anabolic processes of the 
organism in physiologic stress.' The healing of all types of wounds, 
repair of regenerating parenchymal organs, detoxification, maintenance 
of normal fluid balance between the various compartments of the body, 
growth of replacement tissue in extensive burns, rapid manufacture of 
antibodies, normal phagocytic response, upkeep of the erythrocyte mass 
and plasma protein, and support of the enzyme systems are but some of 
the physiologic processes dependent upon the state of protein nutrition 
in the patient. 


Due to the almost complete absorption of the digestion products of 
meat protein and its excellent indispensable amino acid balance, the pro- 
tein of meat participates efficiently in the synthesis of new tissue protein. 
On the other hand, studies in liver regeneration after partial hepatectomy 
have shown that incomplete proteins of vegetable origin, fed alone, do 
not increase the protein of the impaired liver any better than a diet con- 
taining no protein.? 


The high content of biologically complete protein, however, is not the 
only reason for including liberal amounts of meat in the dietaries of 
patients requiring a high protein intake. Meat is also an important rich 
source of iron and valuable amounts of essential vitamins—thiamine, 
riboflavin, and niacin, and the newly discovered vitamin B,, which, among 
its several functions, promotes the most efficient utilization of protein. 


(1) Ravdin, I. S., and Gimbel, N. S.: Protein Metabolism in Surgical Patients, J.A.M.A., 
144:979 (Nov. 18) 1950. 


(2) Vars, H. M., and Gurd, F. N.: Role of Dietary Protein in Experimental Liver Regeneration 
in Nitrogen Balance Study, Am. J. Physiol., 151:391 (Dec.) 1947. 


The Seal of Acceptance denotes that the nutri- 

tional statements made in this advertisement 

are acceptable to the Council on Foods and uy : 
Nutrition of the American Medical Association. 9 “"""™ 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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The “estrogen 


preferred by us is 


‘Premarin,’ a mixture 


of conjugated estrogens, 


the principal one 


of which is 


estrone sulfate.” 


Hamblen, E. C.: North Carolina M.J.7:533 (Oct.) 1946. 


99 


In treating the menopausal syndrome 
with “Premarin;’ Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

or less daily obtained complete relief 
of symptoms”; also, “General tonic 
effects were noteworthy and the greatest 
percentage of patients who expressed 
clear-cut preferences for any drug 
designated ‘Premarin:” 


Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 

Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 


3 


also in liquid form, 0.625 mg. in 
each 4 cc. (1 teaspoonful). 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 


‘gee! “Premarin” contains estrone sulfate plus the sul- 
fates of equilin, equilenin, §-estradiol, and p- dihy- 

ey droequilenin. Other a- and §-estrogenic “diols” are 
also present in varying amounts as water-soluble 
conjugates. 


pe” 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


1.25 mg., 0.625 mg. and 0.3 mg. tablets; 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y, 
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Widespread clinical experience 
has established Cartose as a valuable modifier 


of milk in any form. 


Steadily 
assimilated 


Cartose contains a mixture of carbohydrates— 
dextrins, maltose and dextrose—each 


having a different rate of assimilation. 
b h d t Added to the infant’s formula, 
Car 0 y Q CS Cartose assures a steady absorption of carbohydrate 


with a corresponding low rate of fermentation 
and low incidence of digestive disturbances. 


Milk Diffusible Vitamin D2 


CARTOSE DRISDOL’ 


MIXED CARBOHYDRATE in easy-to-use liquid form IN PROPYLENE GLYCOL 
Sterile clear solution of pure crystalline 


No gumming vitamin D2— 10,000 units per gram. 
No caking Bottles of 5 CC., 10 cc. and 50 cc. 


DRISDOL’ 
with VITAMIN A 
Now also milk diffusible 


10,000 units of vitamin D, 50,000 units 
of vitamin A per gram. Bottles of 10 cc. 
and 50 cc. 


ine. 
New Yorn 13,.N.Y. Winosor, Ont. 


Instantly soluble 
No nipple clogging 
BOTTLES OF 1 PINT 


Write for formula blanks 


4 Cartose and Drisdol, 
trademorks reg. U. S. & Conadea 
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a{new|drug... 


for the treatment of ventricular arrhythmias 


PRONE Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTY. A TRADEMARK OF £ SQUIBS & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1868, 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
«HERE 1S ALL YOU DO: 


... light upa 
PHILIP Morris 
Take a puff — DON’T INHALE. 


Just s-l-o-w-l-y let the smoke come 


through your nose. AND NOW 


... light up your 
present brand 
DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive . . . with 
: your own personal experience added 
to the published studies* . . . would 
| it not be good practice 

to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


#Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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SINCE 1876 
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ENICILLIN- 
Potossi™™ 
D 


Why specify 2% antibiotics? 


Because—among many reasons — 

your convenience and time are valuable. 

When you request this widely distributed brand, 
your selection is most easily and quickly honored. 
You need not make a second choice or 

question quality when you specify Lilly. 


LILLY ANTIBIOTICS 

Detailed information and literature on Lilly Antibiotics 
are personally supplied by your Lilly medical service 
representative or may be obtained by writing to 

Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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LILLY SINCE 1876 


The first order 


One spring day, just seventy-five years ago, Colonel Eli Lilly’s young son hung a wicker basket 

on his arm and hurried out of his father’s little shop to deliver the first order of Lilly pharmaceuticals. 
That basket cradled an infant production which has so grown that it now contributes to the health 

of the world. Such growth of an enterprise and of its benefits is possible only in a favorable 

economic climate. The opportunity for small businesses to succeed is essential to the continued prosperity 
and strength of America and to the ultimate welfare of all people. 


ELi Lith Y AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A, 
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A YEAR IN REVIEW 
The Veterans Administration Hospital, 


Wilmington, Delaware, was activated March 
21, 1950, by the transfer of 130 patients in 
approximately two hours from the temporary 
hospital at New Castle County Air Base to 
the new building at Elsmere. 

We were immediately confronted with the 
tremendous problem of organization of staff 
and equipment, but in a relatively short time 
this was accomplished and we were proud to 
have in Delaware a Veterans Hospital] ade- 
quately equipped and professionally staffed 
to offer to the veterans of Delaware and vi- 
cinity the professional services of a general 
medical and surgical hospital of 300 beds. 

Equipped with the most modern scientific 
machinery, we have been able to offer the 
highest grade of professional care to 2312 
veterans during our first eleven months of 
operation. Our present average daily census 
is 260 patients. 

The medical care and treatment of veterans 
entails certain administrative procedures pe- 
culiar to the service. We definitely are ap- 
preciative of the tolerance of the local doctors 
in handling some of the procedures incident 
to the admission of veteran patients. 

M. W. Gasper, M.D. 
Manager 


THE IMPORTANCE OF 
BIOPSY 
and 
Ricuarp J. Coutrer, M. D., 
Wilmington, Del. 

The numerous excellent reports originating 
from the various institutions where the needle 
biopsy of the liver has been given adequate 
trial as a medical procedure } * * * © en- 
couraged us to adopt this method of obtain- 
ing liver tissue in all patients showing ab- 


*From the Departments of Medicine and Pathology, 
V. A. Hospital. Read before the Regional Meeting, Ameri- 
can College of Physicians, Wilmington, Feb. 22, 1951. 


normal liver function tests and when hepatie 
involvement was probable or suspected. The 
material obtained in approximately 75 
biopsies in the past year, without any evidence 
of ill effect or discomfort to the patient, has 
often proved an important diagnostic aid 
and, on occasion, has spared the patient a 
futile laparotomy or guided further therapy. 
We believe the procedure is a necessary ad- 
junct to the battery of liver tests for the 
average general hospital, and it can be a 
safe and readily mastered technique by any- 
one who is interested in correlating structural 
and other histological abnormalities with 
clinical evidence of hepatic disease. 

It is unfortunate that hepatomegaly has 
been considered a_ prerequisite for needle 
biopsy, since this has curtailed the popular 
adoption of this valuable method of examina- 
tion. Hepatomegaly was infrequently en- 
countered in our group of patients; there- 
fore, we used the intercostal approach. © * § 
Also, since the major risk is bile peritonitis, 
we attempted to minimize injury to the larger 
bile channels by avoidance of deep penetra- 
tion of the liver mass, especially in the jaun- 
diced subjects. 

The major group of patients examined fell 
into two categories: (1) those in which the 
liver might be considered primarily involved 
by reason of previous history of hepatitis or 
contact, chronic alcoholism, and the presence 
of jaundice; and, (2) those in which inei- 
dental liver involvement was suspected in the 
granulomatous, parasitic or neoplastic dis- 
eases. In many of the above the liver biopsy 
has often confirmed an otherwise tenuous 
diagnosis. We will review a group of repre- 
sentative case reports with the biopsy studies 
in each case. One must lean heavily on the 
cooperation of the pathologist, and Dr. Colfer 
will discuss pertinent microscopic pathologic 
findings. 
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Case REPORTS 

Case 1. 29-year-old white male; chief com- 
plaints, pain in right hypochondrium and 
epigastric distress relieved partially by ant- 
acids ; loss of 20 pounds in six months. Exam- 
ination revealed palpable and tender liver; 
cephalin 3 plus; serum bilirubin milli- 
grams; gastro-intestinal x-ray negative. Liver 


biopsy showed degenerative cell changes and 
infiltration of round cells. Diagnosis: chronic 
hepatitis, post-infectious type. 1° 

30-year-old negro male; chief com- 
plaint, abdominal cramplike pain in epigas- 
trium and left abdomen, unrelated to food; 
fried food intolerance ; no hepatitis or jaundice 
in past; functioning ectopic left kidney; 


Case 2. 
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gastro-intestinal x-ray showed multiple small 
intestinal areas of obstruction of mechanical 
type; liver palpable and tender; bromsulta- 
lein 20 per cent; cephalin flocculation 3 plus; 
serum bilirubin 1.3. Liver biopsy showed 
vacuolization of cells and infiltration by round 
Diagnosis: chronic hepatitis, post- 
infectious. 


cells, 


- 


yo 


‘e 


Fig. 6.—Case 13. 

Case 3. 21-year-old white male; chief com- 
plaints, weight loss, poor appetite, weakness, 
fat intolerance ; jaundiced in 1947; fever and 
chills in Germany; jaundiced last three 
months; hospitalized six months; serology was 
positive in August 1947, given penicillin 
treatment; given insulin 20 to 60 units daily 
and a 5,000-calorie diet for thirty days in 


“+ Fig. 1.—Case 3. Fig. 4.—Case 10. 

Fig. 2.—Case 7. Fig. 5.—Case 12. 

Fig. 3.—Case 8. 
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December 1948, for treatment of psychoneuro- 
sis. Examination: liver not palpable; brom- 
sulfalein, 20 per cent retention; serium bili- 
rubin, 0.7 milligrams; cephalin floeculation, 
4 plus; thymol turbidity, 15 units; serology, 
negative; sedimentation rate, normal; gall- 
bladder x-ray normal. Liver biopsy: (Fig. 
1) advanced portal cirrhosis, no fat infiltra- 
tion which is said to be present in alcoholic 
portal cirrhosis. Diagnosis: portal cirrhosis, 
post-hepatitis. This is not the nodular type 
of portal cirrhosis reported by Kunkel and 
Labby, *® which we believe is merely a more 
rapidly progressive form of cirrhosis. 

Case 4. 26-year-old white male; occupation, 
taxi driver; chief complaints feeling of suf- 
foeation and trembling, neurotic pattern ; ad- 
mits moderate use of aleohol. Examination, 
liver palpable and tender two fingers’ breadth ; 
bromsulfalein 12 per cent retention. Liver 
biopsy: portal cirrhosis with fatty infiltra- 
tion characteristic of alcoholic cirrhosis. 

Case 5. 33-year-old white male, confirmed 
alcoholic, three admissions with jaundice, 
ascites; bromsulfalein 40 per cent retention ; 
large, nodular liver. Reeovery from icterus 
and ascites on all occasions despite irreversi- 
ble advanced fibrosis of liver and bromsulfa- 
lein retention which remained unimproved. 
Liver biopsy: portal cirrhosis, parenchymal 
fat infiltration. 

Case 6. 29-year-old white male; chief com- 
plaints, productive cough, night sweats, 
jaundice, weight loss, history of excessive use 
of aleohol two years. This is presented mere- 
ly to emphasize the extreme fatty infiltra- 
tion induced by alcohol. Liver palpable and 
smooth to umbilicus. Advanced pulmonary 
tuberculosis present. Liver biopsy: marked 
fatty metamorphosis. 

Case 7. 60-year-old white male; chief com- 
plaints, anorexia, jaundice, and some abdom- 
inal enlargement of two weeks. History of 
daily moderate aleohol ingestion for years. 
Occupation bank guard. Examination, liver 
three-finger enlargement; ascites moderate; 
marked icterus, 154 units; cephalin floccula- 
tion 4 plus; alkaline phosphatase 15 units; 
urine negative for urobilinogen; spider an- 
giomata present on skin. Extreme janndice 
suggested neoplastic obstruction. Liver 
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biopsy (Fig. 2) showed intrahepatic character 
of obstruction bile stasis from fibrotie dis- 
tortion, cell necrosis, fatty changes. Diagno- 
sis, portal cirrhosis, alcoholie. 

Case 8. 63-year-old white male; chief com- 
plaints, epigastric pain, nausea, Jaundice two 
weeks’ duration. Examination revealed 
jaundice, no liver enlargement. Icterus in- 
dex 80 units; 4+ plus bile in urine; negative 
urobilinogen. Obstructing neoplasm consid- 
ered. Liver biopsy (Fig. 3) showed disten- 
tion of bile channels and hydrohepatosis, bile 
pigment deposits; diagnosis, extra hepatic ob- 
struction. 
pancreas. 

Case 9. 44-year-old white male known dia- 
betic; chief complaints, cough, fever, weight 
loss. Examination revealed liver enlargement 
to umbilicus, pleural effusion, right chest; 
temperature 101 F., WBC 10,000 with norma! 


Operative diagnosis, carcinoma of 


‘differential. Impression was probably bron- 


chiogenie carcinoma with liver metastasis. 
Liver biopsy showed nodules of hyperchro- 
matie cells; diagnosis, metastatic adenoearcin- 
oma. Expired; no autopsy. 

Case 10. 50-year-old negro male ; chief com- 
plaints, abdominal enlargement for one month, 
weakness and weight loss. Examination re- 
vealed massive grossly nodular liver, no 
ascites. X-ray studies of gastro-intestinal 
tract and gallbladder were not diagnostic. 
Ieterus index 18 units; bromsulfalein 24 per 
cent; temperature 102 F. to 99 F. remittent 
type. Alcohol used in the past. Impression 
was portal cirrhosis, primary hepatoma. Liver 
biopsy (Fig. 4) showed cords of dark-staining 
cells with extreme fibrotic changes of liver. 
Diagnosis, metastatic carcinoma. Tempera- 
ture subsided after forty days of teropterin. 
Expired after eight months; autopsy showed 
non-uleerative, non-obstructing careinoma of 
stomach with metastasis to liver. 

A point to be noted in metastasis by portal 
circulation is the peripheral distribution in 
the liver; deep penetration by the needle may 
fail to obtain the desired results. 

Case 11. 38-year-old negro male, with 
complaints of severe abdominal cramplike 
pain of six months’ duration. Past history 
of pulmonary effusion ; studies for tuberculo- 
sis negative; weight loss 17 pounds in six 
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months; night sweats. Sent here from tuber- 
culosis sanitarium with diagnosis of portal 
cirrhosis on basis of enlarged liver and history 
of aleohol ingestion. Liver palpable five 
fingers; proteins 7 Gm., A-G 3:1; cephalin 
flocculation 3 to 4 plus; thymol turbidity 15 
units; blood chlorides 620; protein ranged 
from 8 to 10 Gm.; PPD 3 plus, first strength ; 
segmental dilatation of small intestinal loops 
on previous hospitalization; sedimentation 
rate 60 millimeters in one hour. Liver biopsy 
showed focal areas of necrosis and epithelioid 
cells without giant cells. Impression:  vis- 
ceral tuberculosis; responded to streptomycin 
and PAS; biopsy six months later was normal ; 
sedimentation rate was normal; there was a 
weight gain and patient was asymptomatic ; 
intestines had a normal pattern. A-G ratio 
now reversed. Diagnosis, visceral tuberculo- 
SIS. 

Case 12. 30-year-old negro male; weight 
loss, cough, and eye complaints. Examina- 
tion revealed persistent moist rales in the 
chest; basal congestion on X-ray; reversal 
of A-G protein ratio; residuals of uveitis; 
liver not palpable. Liver biopsy (Fig. 5) 
showed numerous granulomas, with 
large giant cells. Diagnosis: sareoid disease. 

Case 13. 29-year-old negro male ; chief com- 
plaints, joint pains, recurrent abdominal pain 
and vomiting, joint swelling, weight loss, 
night sweats, and fever. Examination re- 
vealed enlargement of the spleen, two fingers’ 
breadth; had one brother and one sister with 
mild arthritis; positive serology and negative 
spinal fluid. X-rays of joints normal; PPD 
negative; sickle test positive. WBC 25,000 
with left shift; electrocardiogram showed 
pericarditis. Impression, sickle cell anemia 
or leukemia, with arthritis. Immediate re- 
sponse to Cortisone. Liver biopsy (Fig. 6) 
showed diffuse infiltration, liver sinusoids, 
immature cells, red and white. Diagnosis: 
extra medullary hematopoiesis; sickle cell 
anemia. 

Case 14. 55-year-old white male with 16- 
vear history of duodenal ulcer; chief com- 
plaints, abdominal discomfort, transient epi- 
sodes of vertigo, nausea and amnesia of epi- 
leptiform type. Considered to be purely emo- 
tional basis by neuropsychiatrist. X-ray con- 
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firms presence of obstructing chronic duodenal 
ulcer; operation refused; BSP 35 per cent 
retention. Liver biopsy showed multiple areas 
of foeal neerosis, some areas of concentric 
epithelioid and fibroblastic cells resembling 
sarcoid granuloma without giant cells; no 
cirrhosis. Diagnosis: granuloma of liver, 
etiology undetermined. 

Case 15. 24-year-old white male ; chief com- 
plaints, epigastrie distress and flatulence for 
five years. Examination revealed liver en- 
largement, one finger’s breadth; skin, photo- 
sensitivity and dermatographia, retinitis pig- 
mentosa. Gallbladder X-ray suggested eal- 
culi; on operation, no gallbladder disease. 
Liver biopsy showed hepatie cells vacuolated 
appearance, collections of giant cells in portal 
areas. Diagnosis: hepatie disease—-granulo- 
matous type—etiology undetermined. 


SUMMARY AND CONCLUSIONS 

1. The needle liver biopsy is a_ practical 
and safe procedure and deserves widespread 
adoption in the diagnosis of primary and 
secondary hepatic involvement. 

The interested internist may readily 
familiarize himsélf with the technique of the 
intercostal approach inasmuch as_hepato- 
megaly is not always a feature of liver in- 
volvement. 

3. Fifteen representative cases from a series 
of 75 biopsies performed in the past year in 
an average general hospital illustrate path- 
ology by needle biopsy of unquestioned diag- 
nostic value. 
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HEMINEPHRECTOMY FOR STAGHORN 
CALCULUS IN LOWER HALF OF 
DOUBLE KIDNEY 
Case Report 
Joun H. Furtone, Jr., M. D., 


Wilmington, Del. 

Although the frequency of pelvie and 
ureteral duplication varies in post-mortem 
studies from 1.23 per cent to 2.9 per cent, 
the incidence of pathologic complications due 
to the duplication is probably only 3 per cent 
to 7 per cent of that number. ! A brief sur- 
vey of the recent literature reveals that de- 
spite the emphasis on surgical conservation 
of renal tissue, relatively few cases of hem- 
inephrectomy performed on double kidneys 
have been reported. * The occurrence 
of another such case would therefore seem 
worthy of report. 

CasE REPoRT 

A 32-year-old white veteran entered the 
hospital on December 4, 1950, with complaints 
of intermittent aching pain low in the back. 
History of the present illness revealed that 
the patient had absolutely’ no genito-urinary 
symptoms until May 1945. As an infantry- 
man in Germany, he was injured by shell 
fragments in February 1945, with resultant 
fracture of the right femur. He was placed 
in a double hip spiea and did wel! until 
about two weeks after removal of the east 
when he noted sweating, fever, and anorexia. 
Investigation revealed the presence of two 
small ealeuli in the lower third of the right 
ureter. Eight days later, after cystosecopic 
treatment, no ureteral calculi were seen by 
x-ray although there were some shadows of 
increased density in the left flank which 
suggested calcification of the cortex of the 
kidney. He was free of symptoms until 1948, 
when occasional burning on urination began. 
The next year he noted episodes of dull back 
pain located at the iliac crests and more 
marked on the right side. He also had two 
episodes of painless total hematuria. In late 
1950, during a routine Veterans Administra- 
tion examination for compensation purposes, 
abnormal urine findings led to an x-ray of 
the abdomen which showed stones in the left 
renal area, and hospitalization resulted. 

Past medical history and system review 


*From the Department of Urology, V. A. Hospital. 
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added no information but episodes of jaundice 
and malaria in 1944. 

Physical examination disclosed a_ well-de- 
veloped white male, 5 feet 5 inches tall, and 
weighing 138 pounds. The temperature was 
98 F., pulse 80, and blood pressure 110/70. 
The only positive findings consisted of slight 
mid-abdominal tenderness to the right of the 
midline and minimal tenderness to punch in 
the left flank. There was an asymptomatic 
muscle hernia on the right anterolateral thigh. 


During the hospital stay, repeated urin- 
alyses showed pH of 7.5, specific gravities 
from 1.005 to 1.015, albumin negative to 2 
plus, sugar negative, WBC from few to 30 
per HPF, triple phosphate crystals 10 to 
15 per HPF. Other laboratory work included 
a BUN of 14, negative Kahn, WBC 11,700 
with a normal differential count, RBC 5,960,- 
000, hemoglobin 16 grams, total protein 8.8, 
albumin 6.1, and globulin 2.7. An x-ray of 
the abdomen showed a collection of densities 
varying from 6 em. to 3 mm. in diameter 
located in the left renal area. Cystoscopy on 
December 8, 1950 revealed a mild cystitis 
with a small hemorrhagic area above a normal 
appearing left ureteral orifice. Ureteral 
catheters passed easily and intravenous PSP 
dye appeared from the right catheter in four 
minutes with 15 per cent of the dye recov- 
ered in the next ten minutes. Dye appeared 
from the left catheter in seven minutes and 
4 per cent was recovered during the next 
ten minutes. Cultures revealed a_ strepto- 
mycin sensitive growth of E. coli from the 
left kidney and no growth from the right. 
Retrograde pyelograms (Fig. 1) revealed 
duplication of the pelvis and ealyces on the 
right. The left kidney was considerably en- 
larged and a small pelvis and distorted 
calyees were visualized in the upper part. 
The large caleuli were located in the lower 
part of the left kidney. 


An intravenous urogram revealed contrast 
material exereted promptly by both kidneys 
and giving the same findings as in the retro- 
grade pyelograms. No dye was noted in the 
lower half of the left kidney. <A_ repeat 
cystoscopy showed that the previously noted 
hemorrhagic area above the left ureteral 
orifice represented a second orifice and 
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catheters passed up the left ureters easily. 
Dye injected in the upper catheter diffused 
about the large caleulus. Culture of urine 
from the lower half of the kidney was posi- 
tive for streptomycin. sensitive paracolon 
organisms. 

Streptomycin was administered beginning 
on December 17, 1950, and the next day under 
endotracheal ether anesthesia the left renal 
fossa was exposed through a straight flank 
incision over the course of the twelfth rib. 
A portion of the rib was resected subperios- 
teally. The exposure was quite adequate and 
the kidney was completely mobilized by blunt 
dissection. The lower three-fifths of the kid- 


Fig. 1.—Before Operation. 


hneys was composed of thin shell of tissue 
through which the staghorn ecaleulus was 
easily palpable. There was a sizable aber- 
rant artery crossing the ureteropelvic june- 
tion with ureteral constriction in that area. 
A second aberrant artery entered the kidney 
just above the lower pelvis. The aberrant 
vessels and lower ureter were tied and cut. 
Dissection of the main renal artery and vein 
revealed no further extra renal vessels to 
the lower pole. The diseased portion of the 
kidney was excised with the scalpel, leaving a 
wedge-shaped defect extending into normal 
renal tissue. Bleeding was moderate but 
easily controlled with a continuous through 
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and through hemostatic suture of plain ‘‘O”’ 
eatgut. The renal edges were approximated 
with several mattress sutures of the same 
material. The remaining kidney tissue 
measured an estimated 7 by 6 by 5 em. and 
was of normal consistency and eolor. <A 
nephropexy was performed. A Penrose drain 
was left close to the kidney, and the wound 
closed in layers with interrupted ehromie 
‘*O”” sutures and silk in the skin. 

During the two-hour proceedure about 600 
ee. of whole blood was given and the patient's 
color, pulse, respirations, and blood pressure 
remained steady. The anesthesiologist noted 
no respiratory difficulty on the patient's 


Fig. 2.—After Operation. 
leaving the operating room. When seen one 
and one-half hours later, however, the patient 
was restless and slightly cyanotic. Physical 
examination revealed signs of an extensive 
left pneumothorax, whieh was confirmed by 
x-ray. Twenty-nine hundred ee. of air was 
aspirated from the left hemithorax with com- 
plete alleviation of symptoms and complete 
re-expansion of the lung as confirmed by a 
repeat x-ray. The patient was kept in bed 
for seven days postoperatively to maintain 
the nephropexy, and was ambulatory there- 
after. He did well although the temperature 
became elevated to 100 F. to 101 F. in the 
afternoons until the tenth day (five days after 
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the drain was removed). At that time an 
abscess containing about 30 ce. of malodorous 
pus evacuated spontaneously from the drain 
site. Culture of the pus showed an aureo- 
mycin sensitive growth of A. aerogenes and 
a urine culture the same day showed a few 
colonies of the same organism. The tempera- 
ture remained normal thereafter and flank 
drainage diminished under aureomycin ther- 
apy and ceased by the thirtieth post-operative 
day. 

An intravenous urogram done the ninth 
post-operative day (Fig. 2) revealed prompt 
function of the remaining portion of the left 
kidney with good position and drainage in 
the erect film. 

Pathologic examination of the specimen (by 
R. J. Colfer, M. D.) is as follows: 

The gross specimen consists of a_ sac-like 
structure and a staghorn caleulus measuring 
6 by 3 by 5 centimeters. The sac-like strue- 
ture reveals no normal appearing kidney 
structure. One piece of tissue shows a small 
amount of cortex and medulla. Microscopic 
examination reveals that the pelvie epithe- 
lium is squamous in type and moderately 
cornified. In several areas it is still covered 
with a blue staining calcareous substance. 
Some glomeruli are hyalinized. Others show 
congested capillaries and thickened outer 
capsular layers. Many tubules are com- 
pressed into slits. Others are dilated and 
contain a pink fluid. The interstitial tissue 
shows seattered areas of scarring and focal 
infiltrations of lymphocytes, plasma cells, and 
eosinophiles. Diagnoses: (1) Hydrone- 
phrosis; (2) Nephrolithiasis; (3) Chronie 
pyelonephritis; and (4) Squamous metaplasia 
of pelvie epithelium. 


Discussion 

The case illustrates one type of opportunity 
for the application of surgery directed toward 
conservation of renal tissue. It is believed 
that the conservation of a relatively small 
(two-fifths) amount of left kidney tissue is 
justified in this case since the opposite kid- 
ney, although apparently normal at present, 
has previously been the site of stone forma- 
tion. Should this stone formation recur on 
the non-operated side even a small amount 
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of function on the other side would be most 
welcome. 

Obviously a few weeks’ follow-up is too 
short a time to enable one to predict the ulti- 
mate fate of the patient ; however, the immedi- 
ate postoperative presence of good function, 
drainage, and position of the remaining kid- 
ney segment make it seem likely that ap- 
preciable renal tissue will continue to fune- 
tion on the resected side. A prolonged fol- 
low-up regimen including urinalyses, urine 
cultures, and flat plate x-rays for the presence 
of new stones is contemplated at frequent 
intervals. 
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MELANOMA OF THE IRIS<« 
Case Report 
Vance A. Funk, M. D. 


Wilmington, Del. 

Case history: <A. C. was referred to us in 
February 1950 after a pigmented growth on 
the left iris was noted when he was taking a 
physical examination at Fort Meade, Md. He 
was a 31-year-old male with dark complexion 
and of Italian extraction. (General health was 
excellent. Past history was noneontributory. 
There was no history of tumor in the family. 
yeneral physical examination was essentially 
negative except for the left eye. Ocular tis- 
sues, other than the iris of the left eye, were 
normal. Anterior chamber was of normal 
depth; the pupil was free of adhesions and 
reacted normally to light and accommodation. 
(Fig. 1) A pigment spot was on the anterior 
surface of the temporal side between 3:00 
and 4:00 o'clock at the ciliary border. The 
iris was brown. The lesion was dark 
brown, size 1.5 mm x 2 mm. Slit lamp: 
Lesion appeared as multiple dark brown 
whorls. Fundus oculi showed no evidence 
of naevus of the choroid. Tension was normal 


*From the Department of Ophthalmology, V. A. Hos- 
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and vision was 20/15 O. U. with a minus 2.50 
sphere O. U, 

The patient was sent to a consultant in 
New York and to a consultant in Baltimore 
for an opinion. Opinion from one consultant 
was that the lesion was probably malignant 
and the eye should be removed. Opinion 
from the other consultant was that the lesion 
was probably benign and an irideectomy should 
be done. 

Patient was admitted to the Veterans Ad- 


Fig. 2. 
ministration Hospital, Wilmington, Delaware, 
on June 12, 1950. Since the time he was 
first seen, five months previously, there had 
been no noticeable increase in size cf the 
lesion. On June 16, 1950, an iridectomy was 
performed under local anesthesia, by Dr. 
Norman Cutler. The conjunctiva was 
freed about 1/2 cm. to the temporal side of 


the limbus from 12:00 to 6:00 o’elock. After 


the corneoscleral junction was exposed, the 
anterior chamber was entered with a cataract 
knife and the tumor mass and attached iris 
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presented in the wound. It was about 2 sq. 
mm. in size and was rémoved with the iris, 
to which it was attached, with scissors. At 
the time it was freed, the patient squeezed 
his eye and there was a small loss of vitreous. 
Iris pillars were reposed with a spatula and 
freed edges of the conjunctiva were sutured. 
It was felt at the time that this tumor was 
showing signs of adherence to the overlying 
cornea although, when freed, it was not neces- 
sary to remove any portion of the cornea. 


Wag 


Pathological Report. (Figs. and 3) 
Microscopic: Section is of the iris which con- 
tains a heavily pigmented growth. The tumor 
extends from anterior surface both laterally 
and posteriorly where it closely approaches 
but does not encroach upon the posterior 
pigment epithelium. The cells composing the 
growth are so closely packed and heavily pig- 
mented that it is impossible to see cellular 
detail. The less heavily pigmented cells on 
the periphery of the tumor show no evidence 
ot the iris. Impression: benign melanoma 
of the iris. 

The microscopic slides were sent to the con- 
sultants above who had examined the patient 
before operation. Each held to his original 
opinion, one believing that this was a benign 
melanoma and the other that it was malignant. 
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Six months followmg operation, there has 
been no evidence of local growth or metastasis. 
Vision two months following operation was 
O.D. with — 2.50 sph. = 20/15. O.S. with 
— 2.50 sph./ — 3.25 eyl. axis 168 = 20/20 
— 2. 

Melanomata of the iris are believed by 
many to be of ectodermal and neural in origin 
rather than mesodermal. They are believed 
to arise from proliferation of the cells of the 
sheath of Schwam. ' The neuro-ectodermal 
tumors are: 1. Neurofibroma. 2. Naevus. 
3. Malignant melanoma. 

1. Neurofibroma 

(a) Neurofibroma of the choroid is rare 
and is usually associated with von 
Recklinghauses’ disease elsewhere. 
The iris is usually unaffected but oe- 
casionally has been involved. Histo- 
logically, there is increase in thickness 
occupied by dense, higly nucleated 
fibrous-like tissue arranged in iayers, 
the cells of which it is composed are 
difficult to distinguish from fibroblasts, 
but they are probably proliferated 
cells of Sechwam. There are quanti- 
ties of greatly thickened non-medu- 
lated nerve fibers forming a dense 
honey-combed mesh work, numerous 
foei of ganglion cells and large areas 
of spindle-shaped cells containing pig- 
ment. Seattered throughout are oval 
laminated structures arranged in 
whorls with laterally arranged nuclei. 
Discrete Neurofibromata. Solitary and 
eneapsuled tumors arising from nerve 
sheaths. 

2. Naevus. 
Type 1. Melanomata may oceur in the 
iris by proliferation of the ectodermal 
epithelium, posterior layer. 


(b 


— 


Type 2. Occurrence is not uncommon, espe- 
cially in blue and grey irides, wherein 
the tumor is situated in the stroma. 
Such naevi are congenital. Their 
usual habit is to grow very slowly in 
earlier years of life whereupon they 
enter in a_ period of _ indefinite 
quiescence, sometimes ultimately to 
undergo atrophy. They may occur 
with multiple naevi of the skin, oe- 
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casionally they may begin to grow and 
the question of malignancy arises. 
Naevi of the uveal tract consist of en- 
larged plump chromatophores whose 
nuclei are not so large as that of a 
sarcoma cell. Pigment may vary in 
degrees. 

Small benign melanomas or pigment 
freckles of the iris are found in some 
cases of malignant melanoma of the 
choroid. 7 Whether the growths are 
true tumors or whether they are mal- 
formities that may become neoplastic, 
is still an open question, Reese re- 
garded such growths as benign tumors. 

H. C. Wilder * presented two eases 
of benign melanoma of the iris. In 
two cases, a pigmented lesion had been 
observed for 15 years and irideetomy 
was performed because of recent active 
growth. The tumors extended from 
the anterior surface deep into the pos- 
terior portion of the iris, and by slit 
lamp examination, as well as un- 
bleached sections, had the appearance 
of possible malignancy. However, in 
bleached sections, the sparee cellular- 
ity of the tumors indicated their 
benign character, and the eyes were 
not enucleated. 


3. Malignant Melanoma. 
Malignant Melanoma of the iris is rare. 
It arises most commonly in the anter- 
ior layer and usually appears as a 
brownish circumscribed elevation on 
the surtace. Pure spindle celled forms 
occur, but most commonly mixed types 
with polygonal, short spindles or 
round cells are found. Callender * 5 
classified malignant melanomas based 
on cell types as Spindle cell, subtype 
A; Spindle Cell, subtype B; Faseicu- 
lar; Mixed cell type, too necrotie to 
elassify; and Epitheloid. The nevoid 
type of cell * and the nest-like arrange- 
ment characteristic of skin nevi is often 
seen in malignant melanomas of the 
iris; although, it is rarely encountered 
in those of the choroid and it does not 
fall into Callender’s classification. 
Malignant melanomas grow at first 
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very slowly, later more rapidly and 
eventually fill the anterior chamber. 
There are the typical four stages, and 
The tour 
stages are: (1.) quiescent; (2.) glauco- 
(3.) extraocular extension ; 


metastases are common. 


matous ; 
(4.) metastases. 


Treatment. In malignant melanoma of the 
iris there are the usual opposing opinions, 
some in favor of removal of the growth by 
wide iridectomy ; others strongly recommend- 
ing enucleation of the eye. ® An iridectomy 
ean be performed on a lesion that is thought to 
be malignant only if it is small, well defined, 
situated at or near the pupillary margin of the 
iris, and is not encroaching on the ciliary 


border of the tissue. If the lesion cannot be 


completely removed by iridectomy, enuclea- 
tion should be performed. 


In eases of iridec- 
tomy where removal was incomplete, the 
trauma served as a stimulus for more rapid 
growth of the tumor. If the lesion was 
thought to be benign and _ postoperatively 
found malignant on pathological report, most 
feel that the eye should be enucleated. Others 
feel that if the iridectomy was wide enough 
and there was no evidence of tumor in the 
periphery of the specimen, no further opera- 
tion is immediately necessary but the patient 
should be kept under frequent supervision. 


SUMMARY 
A ease of melanoma of the iris is presented 
emphasizing the difficulty in some cases to 
distinguish between the benign and malignant 
type. <A difference of opinion exists as to 
how these lesions should be treated. 
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PORPHYRIA« 
M. Myerson, M. D., 
Wilmington, Del. 

The disorders of porphyrin metabolism con- 
stitute an interesting but little understood 
group of diseases. Although considered rare 
and a medical curiosity, porphyria has been 
reported with increasing incidence and ap- 
pears to occur more frequently than is gen- 
erally appreciated. It is the purpose of this 
paper to report three cases of pophyria seen 
in the last 18 months and to review the chemis- 
try and metabolism of the porphyrins. 

The porphyrins are pigments which form 
the basis of important compounds found 
throughout the plant and animal kingdoms. 
These compounds inelude hemoglobin, myo- 
globin, catalase, cytochrome and chlorophyll. 

The porphyrin nucleus (Fig. 1) is eom- 
posed of four pyrrhole nuelei joined tegether 
in a ring by methene linkages. There are 
eight replaceable hydrogen atoms in the 
nucleus. The properties of the individual 
porphyrin compound depend upon the pres- 
ence of var’ous substitution groups for these 
hydrogen atoms. 

Table 1. Classification of the Diseases of 


Porphyrin Metabolism 
A. Primary 
1. Congenital (uro. I and eopro. 1) 
2. Acute or ‘‘toxie’’ (uro. III, also uro. I 
and copro. IIT) 
Chronic or latent (uro, III, also uro. I 
and copro. III) 
B. Secondary or symptomatic 

Figure 2 illustrates the structural formula 
of protoporphyrin, the porphyrin of the blood 
This compound is capable of combining with 
iron to form heme. Hemoglobin, therefore, 
is protoporphyrin plus iron plus a globin 
compound. 

The structural formulae of uroporphyrin 
and coproporphyrin are shown in Fig. 3**. It 
will be seen that, depending on the positions 
of the substitution groups, there are four 
isomers of each compound theoretically pos- 
sible. Actually only two of these isomers, 


*From the Department of Medicine, V. A. Hospital, 
read before the Regional oe, American College of 
Physicians, Wilmington, Feb. 22, 1951. 


**Copied from Welcker, N. L.: Protoporphyrin, New 
England J. Med, Jan. 4, 1945, with permission of the 
author and the New England Journal of Medicine. 
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designated as I and III are found to exist in 
nature. 

Coproporphyrins I and III oceur normally 
in small amounts in the urine and feces. The 
presence of uroporphyrin is considered patho- 
logical. 

Under certain conditions, the circumstances 
of which are unknown, an overproduction of 
uroporphyrin and/or ecoproporphyrin oceurs, 
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Fig. 2. 


resulting in the condition known as porphyria. 
The relationship of protoporphyrin to por- 
phyria is obseure. It would be convenient 
to assume that increased coproporphyrin and 
uroporphyrin results from a pathological de- 
gradation of protoporphyrin, but this is not 
the case. There is no apparent disturbance of 
protoporphyrin metabolism in porphyria. 
Several different classifications of por- 
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phyria have been proposed. Table 1 shows 
the generally aceepted classification. 

The porphyrias cannot satisfactorily 
classified according to the type of porphyrin 
excreted since many inconsistencies have been 
found. 

Congenital porphyria is the rarest form of 
the disease. Turner and Obermayer' found 
record of 86 cases prior to 1936, and there 


COPROPORPH 


COPROPORPHYRIN | 


ACETIC GROUP 


= PROPIONIC GROUP 
+ = METHYL GROUP 


@ 


UROPORPHYRIN 3 


Fig. 3. 


have been but few additional cases reported 
since. It is believed to be transmitted as a 
mendelian recessive characteristic. The dis- 
ease develops during fetal life and symptoms 
are usually present at birth or appear during 
childhood. Salient features of this disease are 
the excretion of burgundy red urine, a red- 
dish discoloration of the teeth and bones, and 
photosensitivity of the skin and mucous mem- 
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branes. Exposure to bright sunlight leads to 
a diffuse hyperemia of the skin followed by 
a vesicular or bullous eruption. Chronic in- 
dolent uleers with disfiguring scars may oe- 
cur and there may be hepatosplenomegaly. In 
this condition uroporphyrin I and copropor- 
phyrin I are exereted. 

Acute porphyria is in most cases an acute 
exacerbation of a chronic condition whieh is 
latent and asymptomatic between attacks and 
detectable only by special studies on the urine. 
Less commonly, acute porphyria has occurred 
and the porphyrins have disappeared or reach- 
ed normal values during a remission? 

Little is known concerning the factors which 
may precipitate the manifest syndrome of 
porphyria. In certain cases acute porphyria 
has been preceded by the ingestion of certain 
drugs, chiefly barbiturates and sulfonamides. 
This led to the separation of so-called acute 
idiopathic from supposed acute **toxie’’ cases. 
Actually this separation is unnecessary and 
unwarranted since the two types cannot be 
differentiated clinically. 

The symptoms of acute porphyria appear 
in later life, usually in the third or fourth 
decades and the disease is said to affect women 
three times as commonly as men. The patients 
frequently give a history of an assortment 
of ill-defined complaints including bizarre 
pains in the extremities, vague ill-defined ab- 


dominal pain, nervousness, weakness, insomnia 
and depression. 


The acute episode is characterized chiefly 
by gastro-intestinal and central nervous sys- 
tem symptoms. Abdominal pain is outstand- 
ing. It is usually severe, colicky, generalized 
or localized and associated with nausea, vomit- 
ing, constipation, fever and leucocytosis. On 
examination of the abdomen, there is usually 
no rigidity or rebound phenomenon and tend- 
erness is not as marked as one might expect 
from the symptoms. 

Hypertension may be present and trans- 
ient electrocardiographie changes have been 
described. Gastro-intestinal x-rays may show 
dilatation of the small and large bowel. 

Central nervous system symptoms vary 
from parasthesias and vague neuritic pains to 
paralyses, convulsions, and coma. An ascend- 
ing type of paralysis is very common and 
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respiratory failure is a frequent cause of 
death. The Guillain-Barre syndrome may be 
differentiated from the neurological manifes- 
tations of porphyria by the spinal fluid pro- 
tein which is normal in porphyria. The men- 
tal disturbances may resemble a_ toxie 
psychosis, hysteria, or a manic depressive type 
of psychosis. 


The urine in porphyria is usually red, but 
not invariably so, for the pigment is ocea- 
sionally entirely excreted in the form of 
porphobilinogen which is colorless. 


The prognosis of acute porphyria during 
an exacerbation should be extremely guarded. 
The mortality is said to be 80 to 90 per cent 
in those who have neurological symptoms. Of 
100 patients reported by Waldenstrom, * 20 
died within one year following the appear- 
anee of the disease clinically. 


At autopsy the liver frequently shows ae- 
cumulation of a yellow, non-iron containing 
pigment in the Kupffer cells and at times in 
the parenchymal cells. Areas of focal necrosis 
have been described. Degeneration of nerve 
cells of the brain and areas of focal necrosis 
have been noted. Peripheral nerves may 
show degenerative changes. The gastro-in- 
testinal and vascular symptoms are usually 
attributed to the effect of porphyrins on 
smooth muscle. 


A secondary increase in the exeretion of 
porphyrins has been noted in many diseases. 
As long ago as 1887 Huppert reported an in- 
crease in porphyrin exeretion in fever. 
Porphyrinuria and symptoms resembling 
those of aeute porphyria have also oceurred 
in aplastic anemia, xeroderma pigmentosa, 
hemolytic anemias, hepatic diseases and as 
the result of poisoning by lead, phosphorus, 
cineophen, trinitrotoluene, arsphenamine and 
sulfonamides. Excretion of coproporphyrin 
| predominates in hepatic and hemolytic 
disease and of coproporphyrin III in the 
others. Porphobilinogen, but not uroporphy- 
rin, is also found in the urine of patients 
with symptomatic or secondary porphyria. 

The diagnosis of porphyria is confirmed by 
the finding of excess porphyrins or porpho- 
bilinogen in the urine. This may be done 
spectrosecopically or by quantitative chemical 
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determinations, but these methods are usually 
unavailable. 

Watson and Schwartz have devised a simple 
test for the detection of porphobilinogen. ® 
The urine of patients with acute porphyria 
has long been known to give a strong re- 
action to Ehrlich’s aldehyde reagent. This 
is due to an excess of porphobilinogen rather 
than urobilinogen. The two may be differ- 
entiated by the tact that porphobilinogen is 
much less soluble in organic solvents. Equal 
parts of urime and Ehrlich’s reagent are 
mixed in a test tube and an equal volume 
of a saturated aqueous solution of sodium 
acetate is added. A few cubic centimeters of 
chloroform are then added and the solution 
thoroughly mixed. The aldehyde compound 
of porphobilinogen remains in the aqueous 
portion while that of the urobilinogen is com- 
pletely extracted by the chloroform. 

The presence of porphobilinogen in the 
urine can be regarded as pathognomonic of 
porphyria. Hammond and Welcker found no 
false reactions in 1,000 control tests.* 

There is no known specific therapy for 
porphyria. Its recognition, however, is im- 
portant to prevent the patient from unneces- 
sary surgery or psychotherapy and so that 
factors which may precipitate attacks can be 
avoided. 

A number of drugs, chiefly barbiturates 
and sulfonamides, which have been incrimin- 
ated as precipitating agents, should be avoid- 
ed. Exposure to acute infections should be 
minimized, if possible, since infections may 
precipitate an attack. 

Sedation is helpful in the treatment of 
the acute episode. Proper maintenance of 
fluid and electrolyte balance is essential. 
Atropine, nicotine acid, prostigmine, and eal- 
cium have been advocated but not generally 
accepted as beneficial. 

The use of a respirator may be lifesaving 
in the event of respiratory failure. Anti- 
biotic therapy is helpful as prophylactic 


therapy in such eases. 

The patient should be made aware of the 
nature of his condition so that recognition 
of acute attacks will be prompt. 

The clinical records of the three cases men- 
tioned will now be given. 
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Cause 1. C. L., a 40-year-old white male 
was admitted to the hospital on June 6, 1949 
with a four-year history of chronic amebie 
dysentery which had proved refractory to 
repeated courses of emetine, carbarsone, and 
diiodoquin. There was no known hepatic in- 
volvement. The past and family histories 
were essentially negative. 

On June 22, 1949, chloroquine was started 
in doses of 4% gram four times a day. Fol- 
lowing the second dose, the patient developed 
severe abdominal pain, nausea, vomiting, fever 
of 101.2° and mental depression. Physical 
examination at this time was unrevealing. 
Despite the fact that abdominal pain was de- 
scribed as severe, the abdomen was soft to 
palpation and only tenderness in the left 
lower quadrant could be elicited. The white 
blood count was 39,400 with 94 per cent poly- 
morphonuclear leucocytes. <A flat abdominal 
x-ray showed no abnormalities of significance. 
An electrocardiogram showed lowering of the 
T wave in lead 1 as compared with a tracing 
taken two weeks earlier. 

A surgical consultation was requested, but 
typical Burgundy red discoloration was noted 
to develop when the patient’s urine was al- 
lowed to stand and the Watson-Schwartz test 
was markedly positive for porphobilinogen. 
Chloroquine was discontinued and there was 
subsidence of all signs and symptoms within 
72 hours and porphobilinogen disappeared 
from the urine. However, urine samples test- 
ed quantitatively by chemical methods showed 
excesses of uroporphyrin and coproporphyrin 
several months after the acute episode sub- 
sided. 

This case is considered to be an example 
of chronic latent porphyria with an acute 
exacerbation. The role of chloroquine in pre- 
cipitating the attack must remain problema- 
tical. This drug has not been incriminated as 
producing porphyria either in animal experi- 
ments * * or in volunteers in which it was 
used as an antimalarial drug. ® 

The patient has been asymptomatic subse- 
quent to this attack. His amebiasis responded 
well to aureomycin. 

Case 2. J. C., a 49-year-old white male, 
has been a frequent admission to this and 
other hospitals over a period of 16 years with 
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complaints of girdling abdominal pain and 
lancinating pains in the lower extremities 
associated with paresthesias. These symptoms 
occurred periodically in acute episodes and 
at times were accompanied by severe psychotic 
behaviour in the form of delusions, hallueina- 
tions, and manic states. On several occasions, 
he had been admitted to psyehiatrie institu- 
tions. 

Shortly after the development of his symp- 
toms, cerebrospinal fluid examination had re- 
vealed a_ positive Wassermann. Although 
subsequent examinations have been negative, 
he has received a variety of antiluetic therapy 
including bismuth, arsphenamine, tryparsa- 
mide, malaria and penicillin. His course has 
also been complicated by the fact that he has 
a duodenal uleer and during one episode of 
abdominal pain he was subjected to an ex- 
ploratory laparotomy. The family history 
was not remarkable. 

Qn August 28, 1950, the patient noticed 
the sudden onset of pain in his left shoulder 
followed by paralysis of that extremity, ab- 
dominal pain, nausea, vomiting and occipital 
headache. Physical examination on admis- 
sion revealed marked weakness of the left 
arm and hand with an increase in the deep 
tendon reflexes on that side. There was gen- 
eralized abdominal tenderness but no spasm. 
The blood pressure was 110/80; temperature, 
pulse and respirations normal. Routine labor- 
atory studies including examination of the 
spinal fluid were all within normal limits. 
However, urinalyses for  porphobilinogen 
were positive on August 28, 1950, the day of 
admission, and September 1, 1950.  Subse- 
quent tests and quantitative determinations 
for porphyrins in the urine were negative. 


For several days the patient was in a mark- 
ed paranoid state, hallucinating and manifest- 
ing delusions of persecution and suicidal tend- 
With the disappearance of porpho- 
bilinogen from the urine, there was improve- 
ment in his symptomatology. His monoplegia 
has slowly improved on physiotherapy. 


encies. 


This ease falls into the group of acute 
porphyria im which no abnormality in 
porphyrin metabolism can be demonstrated 
between acute relapses. In retrospect it ap- 
pears probable that the patient’s attacks of 
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abdominal pain, paresthesias and mental aber- 
rations during the past 16 years can be at- 
tributed to repeated attacks of acute por- 
phyria rather than central nervous system 
syphilis. 

Case 3. A. L., a 59-year-old white male was 
admitted to the hospital on June 28, 1950, with 
a three-month history of bizarre abdominal 
pain and generalized shooting pains involving 
practically his entire body. These had been 
accompanied by progressive weight loss, weak- 
ness, nervousness and marked mental depres- 
sion. The past and family histories were non- 
contributory. 

Physical examination revealed generalized 
brownish pigmentation of the skin. The liver 
was palpable 10 em. below the right costal 
margin. Examination of the heart and lungs 
was within normal limits. The blood pres- 
sure was 140/80. Pitting edema of the ankles 
and feet was present. The patient was mark- 
edly depressed and cried frequently during 
the course of the examination. Laboratory 
studies revealed a moderate degree of normo- 
ehronic anemia and 12 per cent bromsulfalein 
dye retention after 45 minutes. Other labor- 
atory studies were essentially normal except 
that repeated urinalyses were positive for 
porphobilinogen. Quantitative studies re- 
vealed a threefold increase in the exeretion of 
coproporphyrin III. No uroporphyrin was 
present. 

The patient’s course was steadily down- 
hill. He continued to complain of severe ab- 
dominal and generalized muscular pains, and 
severe atrophy of the proximal muscle groups 
of the upper and lower extremities developed. 
Mental depression was severe and ideas of 
suicide were expressed. Serial x-rays of the 
chest revealed a gradual widening of the 
mediastinal shadow. Death occurred approxi- 
mately two months after admission. A course 
of ACTH had no influence on his underlying 
process or the exeretion of coproporphyrin. 
Post-mortem examination revealed an ‘‘oat- 
cell’? carcinoma of the right lung with wide- 
spread metastases to lymph nodes, liver, 
spleen, pancreas and adrenals. 

This case is thought to represent an example 
of symptomatic porphyria secondary to neo- 
plastic disease with liver metastases. Many 
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of the patient’s complaints and clinical find- 
ings are thought to have been on the basis 
of porphyria rather than his underlying 
disease. 

CONCLUSIONS 

Although considered a rare disease and a 
medical curiosity, porphyria occurs more com- 
monly than is generally appreciated and 
should be considered in the differential diagno- 
sis of any case of unusual abdominal] com- 
plaints or symptoms referable to the central 
nervous system or when bizarre combinations 
of the two occur. 

A brief review of the chemistry and meta- 
bolism of the porphyrins and a classification 
of the porphyrias with their clinical findings 
have been presented. 

Three cases of porphyria seen in the past 
18 months have been reported. 


The author is indebted to Cecil J. Watson, M.D., 

University of Minnesota School of Medicine, for 

his interest and help with the cases reported 

and for his kindness in doing the quantitative 

determinations of urinary porphyrins. 
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RECENT ADVANCES IN THE 
DIAGNOSIS OF CORONARY 
ARTERY DISEASE 
A. Henry CLAGeEtT, Jr., M. D., 


Wilmington, Del. 

Disease of the coronary arteries is, without 
question, the most important of all diseases 
of the heart both from the standpoint of in- 
cidenece and seriousness. Heart disease, in 
general, ranks as the number one cause of 
death in the United States. There are over 
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three times as many deaths due to heart dis- 
ease as due to cancer, the second most com- 
mon cause of death. Furthermore, it has 
been estimated that there are about 4,000,000 
persons in the United States at present who 
have heart disease. ! In view of this, it ean 
be seen at once the great importance of ae- 
curate and early diagnosis of disease of the 
coronary arteries. 

The clinical diagnosis of myocardial in- 
faretion, first described by Herrick,? has ad- 
vanced tremendously in the past ten years, 
due mainly to the increased use of multiple 
precordial leads in the electroecardiogram. 
While of utmost importance, these advances 
are a matter of common knowledge and will 
not be discussed at this time. It is my aim 
today to discuss the recent advanees in the 
diagnosis of coronary insufficiency, a condi- 
tion more commonly referred to as angina 
pectoris. 

Coronary insufficiency is used by most ob- 
servers synonymously with the clinical syn- 
drome of angina pectoris, first deseribed in 
1772 by William Heberden. * The fact that 
today Heberden’s paper remains the best de- 
scription of this condition proves it to be a 
classic. Until relatively recently, the diagno- 
sis of coronary insufficiency was made entire- 
ly on the subjective story of the patient, 
there being no objective findings to substanti- 
ate this diagnosis. 

While coronary insufficiency is seen in 
patients who have other types of heart disease 
such as old myocardial infarction or ventricu- 
lar hypertrophy, it not infrequently occurs 
in patients whose entire physical examination 
and electrocardiogram are normal. If, by 
ehanee, an electrocardiogram is taken during 
an attack of pain, it will probably show de- 
pression of the ST segments or even inversion 
of the T waves. These changes are found to 
be transitory and the tracing usually returns 
to normal within very few minutes. For this 
reason, electrocardiographie changes during 
an attack of coronary insufficiency are seen 
very infrequently. At times, physicians have 
attempted to bring on an attack of coronary 
insufficiency by having the patient exercise. 
They then took an electroeardiogram while 
the patient was having an attack of induced 
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coronary insufficiency. This practice has gen- 
erally been discontinued because of its danger. 
In 1941 Master and his associates * ° pub- 
lished a new test, now known as the Master 
two-step exercise test for the diagnosis of 
coronary insufficiency. This test is based 
upon the electrocardiographic changes follow- 
ing a standardized amount of exercise. Sev- 
eral years previous to this Levy and his group °® 
had published results on an anoxemia test for 
the diagnosis of coronary insufficiency. This 
test is based upon the production of coronary 
insufficiency by means of inhalation of a 
limited amount of oxygen. 
be considered in detail. 


These tests will 


In performing the Master two-step exercise 
test the patient is given a standardized amount 
of exercise to perform in a definite amount 
of time (one and one-half minutes), this 
amount being based upon the patient’s age, 
weight, and sex. The exercise is performed 
by having the patient take a certain number 
of trips over two steps, each step being nine 
inches in height. This gives a_ standard 
amount of exercise. Before commencing the 
exercise the patient is allowed to rest and at- 
tain as near basal conditions as feasible. The 
test is not performed immediately following 
a meal and the patient should not smoke im- 
mediately preceding the test. After the rest 
period a resting electrocardiogram is taken. 
It is of utmost importance that this tracing 
be seen by the physician in charge of the 
test before proceeding with the exercise since 
the test is definitely contraindicated in the 
presence of an abnormal electrocardiogram. 
For this reason, and for another reason to be 
mentioned later, a direct writing type of elec- 
trocardiograph machine is desirable in_ per- 
forming both the exercise and the anoxemia 
tests. Its value in this instance is obvious 
since it obviates the necessity of processing 
a photographic record in order to read the 
pre-exercise tracing. Despite the number of 
trips preseribed for the individual patient, 
the test is concluded immediately if the 
patient complains of precordial pain. Upon 
completion of the exercise it is imperative to 
obtain an electrocardiographiec tracing without 
delay. For this reason, it is desirable to use 
a vacuum tube type machine rather than a 
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string galvanometer because a complete trae- 
ing can be taken within a very short period 
of time with the former type machine.*  Dif- 
ferent authors have their own regimen for 
taking post-exercise tracings. We take trae- 
ings immediately and again six minutes fol- 
lowing the cessation of exercise. For the 
routine exereise test, leads 1, 2, 3, and V4 
are used. <A positive exercise test is evidenced 
by any one of the following conditions: (1) 
depression of the ST segment of 0.5 milli- 
meters or more in any lead; (2) inversion 
of a normally upright T wave in any lead 
except lead 3; (3) onset of a_ cardiae 
arrhythmia following exercise; (4) onset 
of bizarre complexes, bundle branch _ block, 
or other abnormal configuration following 
exercise, 

It has been stressed by Master and other 
authors that a negative exercise test does not 


rule out coronary artery disease. If a nega- 


tive test has been obtained, a so-called double 
Master two-step exercise test may be per- 
formed on some subsequent date. This con- 
sists in giving double the prescribed number 


of trips in double the time. Master feels that 
a negative double exercise test is good evi- 
dence against the presence of organie coronary 
artery disease. 

The interpretation of a positive exercise 
test, on the other hand, is subject to much 
greater controversy. While in the beginning 
it was felt that a positive test was evidence 
of coronary insufficiency, there is at present 
a large group of competent workers exempli- 
fied by Wendkos ‘ and recently joined by 
Master himself, * who feel that not al! cases 
with positive exercises tests necessarily have 
organie coronary insufficiency. Some workers 
feel that the patients all have coronary in- 
sufficiency but that some are upon a non- 
organic basis; others feel that some have 
coronary insufficiency and some do not. A 
test that has recently been gaining in popu- 
larity is the use of the exercise test in com- 
bination with ergotamine tartrate. Master, * 
and others, feel that if a patient has a positive 
exercise test, the test should be repeated after 
the patient has received a dose of ergotamine 
tartrate. (The use of ergotamine tartrate has 


*The machine used in this laboratory for all exercise 
tests is the Sanborn Viso-Cardiette. 
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been discontinued due to severe side reactions 
and the danger of the drug, particularly 
where coronary insufficiency is suspected. 
Those workers who formerly used this drug 
are now using a drug named DHO-180, Di- 
hydroergocornine, which supposedly has a 
similar effect to the ergotamine tartrate but 
which is supposedly less toxic.) While much 
excellent basic work regarding the effect of 
ergotamine tartrate on the T wave has been 
performed in the past, I personally feel that 
there is insufficient evidence at present to 
apply these findings clinically to the exercise 
test. In Master’s most recent article concern- 
ing the use of ergotamine tartrate in con- 
junction with the exercise test, * ten patients 
were selected, all of whom had positive exer- 
cise tests. On what appears to be an arbitrary 
basis, five of these patients were said to be 
severe neurotices while the other five were said 
to have coronary artery disease. The exercise 
test was repeated after the use of ergotamine 
tartrate following which the five psychoneu- 
rotics had negative exercise tests while the 
five patients with coronary artery disease con- 
tinued to show a positive response. 

On the other hand, some workers use an 
exercise test much more strenuous than Mas- 
ter’s, the patients continuing exercise until 
one of the following happens: (1) onset of 
precordial pain; (2) fatigue; or (3) com- 
pletion of 100 trips. The proponents of this 
test favor it because the changes, when pres- 
ent, are more gross and do not necessitate any 
quantitative measurements, and that, in their 
opinion, a positive response is definite evi- 
dence of coronary artery disease. Many of 
the changes so obtained are very suggestive 
of ventricular strain patterns. 

The general indications and contraindiea- 
tions are the same for the anoxemia as for the 
exercise test. The test is performed under 
near-basal conditions. After a resting tracing 
has been taken and is found to be normal, the 
patient is allowed to inhale a mixture of 10 
per cent oxygen and 90 per cent nitrogen. 
This is kept up for a period of 20 minutes or 
until the patient complains of precordial! pain. 
Electrocardiograms are taken at least every 
five minutes during the test. The test is dis- 
continued immediately upon the onset of pain 
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or upon the onset of electrocardiographie 
changes. For this reason it is again advis- 
able to use a direct writer electrocardiographie 
machine. Proponents of this test prefer it 
because, upon the onset of electroeardio- 
vraphie changes or precordial pain, the pa- 
tient can immediately be given 100 per cent 
oxygen. Recent experimental work seems to 
point that the test will be much more stand- 
ardized if and when it can be performed while 
the patient’s blood oxygen tension is being 
followed. At present this cannot be adapted 
lor general clinical use. Proponents of the 
exercise test point out that the exercise is a 
pertectly normal every-day action of the pa- 
tient and does not subject the patient to the 
psychie factors inherent to the anoxemia test 
in which the patient’s face is covered by a 
tightly fitting mask and much unusual ap- 
paratus is present in the room. Except for 
a few minor variations, the results of the 
anoxemia test are quite similar to those of the 
exercise test. 


It is obvious that the tests for the demon- 
stration of coronary artery diseases are few, 
and far from 100 per cent perfect. It is there- 
fore necessary to obtain any evidence possible 
pointing toward the presence of coronary ar- 
tery disease, even cireumstantial evidence. 
This brings us to the borderline of the long- 
argued question of arteriosclerosis, its cause, 
and the relationship of the various forms of 
arteriosclerosis to the specifie diseases. Many 
attempts have been made to correlate such 
findings as serum cholesterol, serum choles- 
terol esters, and other blood findings with the 
presence or absence of coronary artery dis- 
ease. The results of these studies have for 
the most part been disappointing. Recently, 
however, reports have reached the literature 
of a by-product of atomic energy studies with 
the ultra-centrifuge. Gofman and his group* 
at the University of California, working with 
the ultra-centrifuge, have demonstrated a 
elass of lipid and lipo-protein molecuies in 
the serum of man. They have demonstrated 
these molecules at much higher frequency and 
at higher concentrations in patients who have 
survived myocardial infaretion than in in- 
dividuals of the same age and sex with no 
known cardiovaseular disease. These mole- 
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cules were also found with increased fre- 
queney in other diseases associated with ex- 
cessive atherosclerosis. Unfortunately, the 
cost of the ultra-centrifuge plus the large 
number of specially trained personnel needed 
in its upkeep make this a procedure very un- 
likely to be used clinically in the near future. 
Although Gofman states that these molecules 
do not represent any part of the acute alimen- 
Schwartz and his associates!” 
simple test of alli- 
In a preliminary report, 
Schwartz’ feels that his findings are parallel 


tary lipemia, 
have recently reported 
mentary lipemia. 


to those of Gofman. If so, a very valuable 
procedure will be available at the bedside, be- 
cause no special equipment is needed for its 
performance. We are at present performing 
this test on a group of patients with known 
cardiovascular disease and on a series of nor- 
mals. It is too early at this time to make 
any predictions. 

Studies of ventric elas border motion by 
use of the electrokymograph have been most 
interesting in patients with coronary artery 
disease." For the most part, the electrokymo- 
graphic findings have been merely confirma- 
tory of the other clinical examinations. We 
have had, however, several patients with defi- 
nite histories of myocardial infarction in whom 
the electrocardiogram and Master two-step 
exercise test were negative. Electrokymo- 
grams of the left ventricle in these patients 
have shown a typical paradoxical pulsation 
(outward motion during systole with early 
diastolie collapse). This finding is highly 
suggestive of myocardial infarction; although 
several patients have been examined at autop- 
sy who had this type of electrokymogram and 
no myocardial infarction was found, there 
still was evidence of marked myocardial de- 
generation. 

SUMMARY 

The diagnosis of coronary insufficiency 1s 
one that, until recently, has been made en- 
tirely upon the subjective history of the pa- 
tient. While a negative exercise or anoxemia 
test is not definite evidence against this diag- 
nosis, a positive test should be considered as 
evidence of its presence. Subjects at present 
under investigation, such as the lipid and lipo- 
protein molecules in the blood and the ven- 
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tricular border motion following myocardial 
damage, may soon offer valuable evidence to 
be used clinically in further confirmation of 
the diagnosis of this dread disease. 
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THE RADIOTHERAPY OF BENIGN 
LESIONS COMMONLY SEEN IN 
GENERAL PRACTICE 


SAMUEL I. ADELMAN, M. D.* 
Upper Darby, Pa. 

General: There are numerous lesions that 
have been treated radiologically. Some have 
shown a consistent favorable response ; others 
have reacted differently in different hands; 
while a third group have remained refractory 
in nearly all hands. This presentation is an 
effort to summarize a few, but by no means 
all, lesions that are generally regarded as 
being responsive to x-ray or radium therapy. 
These are well established indications over 
which no controversy exists, and good results 
are expected. 


At this point it is well to define some terms 
used in radiotherapy. Radiotherapy here is 
reserved for all forms of radiation therapy ; 
i. e., X-ray, radium, radioactive isotopes. 
X-rays, in turn, may be superficial, intermed- 
iate, or deep, depending on the penetrating 
ability or ‘‘hardness’’ of the x-ray beam. 
This, in turn, depends on the voltage of the 


*Attending Radiologist, V. A. Hospital. 
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generator; the higher the voltage, the shorter 
the wave length, the harder the beam and the 
more penetrating. Radiation from radium is 
fairly constant in wave length, ‘‘hardness’’ 
or penetrating ability. A beam of radium 
radiation compares physically and biologiecal- 
ly with x-rays generated at high rather than 
low voltages. The x-ray beam, in turn, may 
be filtered or unfiltered. <A filter is a thin 
metal sheet which functions by absorbing a 
portion of all wave lengths but removes mostly 
the softer or longer wave lengths; thus, by 
removing mainly the soft (long or less pene- 
trating) wave length elements of the beam, 
the beam is ‘‘hardened’’ and is more pene- 
trating than the unfiltered beam. The unit of 
dosage is the Roentgen, abbreviated ‘‘r’’. 

No attempt is made here to give the details of 
technique; they are of interest mainly to the 
radiologist. Furthermore, radiologists modify 
the technical factors of dose, time interval, 
kilovoltage, filter, ete., to suit the require- 
ments of the case at hand. 


I. INFLAMMATIONS 

A. Furunculosis — Small amounts of rad- 
iation influence furuneles, carbuneles, or 
cellulitis favorably, especially when adminis- 
tered early, before suppuration has taken 
place. Its great value lies in treating lesions 
around the upper lip, nose, cheeks, and or- 
bits where squeezing or incision may lead to a 
cavernous sinus thrombosis. Other sites are 
equally responsive. It should be emphasized 
that x-ray is the treatment of choice until 
suppuration develops. Thereupon, incision 
and drainage is indicated. Other measures can 
be used either independently or simultaneous 
to x-ray. For example, antibioties or hot 
packs. 

B. Bursitis — The acute form is most re- 
sponsive It will give an excellent prognosis. 
X-ray examination will often show subdeltoid 
calcification. However, it is not necessary to 
regard this sign as the only criterion to initiate 
therapy. Clinical evidence is equally valid 
to establish the diagnosis. The pain comes on 
rather suddenly following trauma such as 
lifting, climbing, hammering. Point tender- 
ness is found over the greater tuberosity. 
Pain radiates down the arm or up the neck, 
worse at night. The patient can abduct the 
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arm up to 60° from the vertical and past 
120°. Pain is exquisite in the are of 60° to 
120°. During the acute phase the patient 
should be warned not to use the arm. Fol- 
lowing this phase he is urged to use it freely 
to prevent subsequent adhesions. After the 
first treatment the pain is sometimes made 
worse. The patient must be advised of this 
and given narcotics for use should he require 
them. The results of this regimen are bril- 
liant. Often relief is felt after one or two 
treatments. Some radiologists prefer to give 
two treatments to the shoulder the first or 
even second day. Results are probably su- 
perior to injections of novocaine, needling, or 
surgery. The chronic forms show a good re- 
sponse in only a fair proportion of cases. 

©. Parotitis — Only the suppurative, non- 
epidemic type should be submitted for radio- 
therapy. The treatment must be preceded 
by the removal of as much exudate as pos- 
sible. This is accomplished by gent!e mas- 
sage on the cheek, while the cheek is held 
away from the teeth by a tongue blade to 
permit examination. Generally a mucopuru- 
lent plug is dislodged. Free drainage must 
be established or, following therapy, the pain 
will be worse. Thus it is important to pre- 
cede every treatment by milking the gland. 
Some give two treatments the first day or two. 
The diagnosis of sialolithiasis, which may be 
responsible for the disease, can often be made 
by radiographie examination. Some advocate 
routine x-ray examination prior to x-ray ther- 
apy to determine the presence of stone. If 
the patient is unable to come for x-ray treat- 
ment, a radium pack may be used on the ward 
or in the home. These measures may prevent 
incision and drainage of the gland and the 
unpleasant sequelae of a persistent salivary 
fistulae. 


D. Lymphadenitis Peripheral tubereu- 
losis adenitis shows a good response to x-ray. 
These swellings are usually in the cervieal or 
supraclavicular chains. Hilar and mediastin- 
al tuberculous adenitis on the other hand, as 
well as pulmonary tubereulosis, should not be 
radiated. Here, too, when fluctuation occurs, 
the glands should be aspirated (not incised). 
Response to x-ray is often not observed for 
two or three months. 
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E. Acute Mastitis, Fissured Nipples — 
These two painful lesions usually are tound 
in nursing mothers. Most cases will show 
improvement following one or two treatments. 
A frank abscess is a surgical problem rather 
than one in radiology. 


I’. Tinea Capitis — About 85% of human 
tinea capitis is eaused by Microsporum 
audouini; nearly all of the rest by Miero- 
sporum lanosum. The latter will respond to 
local measures; the former does not. The 
quickest cure is depilation by x-ray. The 
differential diagnosis of the two organisms is 
made by culturing infected hair. Preparation 
to radiotherapy includes clipping (not shav- 
ing) hair to 14 or 4y inches long. This en- 
ables hair to be pulled out with adhesive fol- 
lowing x-ray. Following x-ray, hair loosens 
in two or three weeks. It may be removed 
easily by covering with adhesive and pulled 
out mechanically. Any secondary infection 
must be controlled. The infeeted hair is burn- 
ed to prevent infecting others in the tamily. 
The clean shiny sealp will show the fuzz of 
new hair about eight weeks following x-ray. 
It is said that one case in 300 will remain 
permanently bald. It is, therefore, important 
to get written permission from the patient 
before proceding. Emphasis must be laid on 
the proper technical details of dose, filter, 
voltage, skin target distance, and protection 
(of eyes, eyebrows, ears, nose) in order to 
prevent damage to the hair, skin, brain, and 
other tissues. In view of these considera- 
tions, x-ray should be reserved only for those 
cases where other measures have failed. 

(;. Acne — There are certain controversial 
aspects relating to the treatment of acne. 
Therefore, it is not discussed here. 

H. Neurodermatitis —— This annoying skin 
lesion can be controlled by very small amount 
of unfiltered 100 KV radiation (25r) given 
in a sitting and, if necessary, repeated in two 
or three days or a week, depending on clinical 
findings. It is likely to reeur since it is a 
manifestation of nervous instability. X-ray 
stops the pruritus, which in turn stops the 
scratching and permits any infection to heal 
— thus the vicious evele of itech, serateh, in- 
fection, iteh, serateh, is broken. Antipruri- 
ties should first be tried. Their use often ob- 
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viates radiotherapy. <A careful record must 
be kept by the radiologist to prevent over- 
dosage throughout the long time the disease 
is present. 

I. Dermatophytosis — ‘‘ Athlete’s Foot.’’ 
This disease is usually found on the hands and 
feet. It is best to try other forms of therapy 
first. When other means have failed, x-ray 
is indicated. Occasionally the lesions will 
disappear after a few weekly treatments. 
(tten, 


they respond 


however, they recur. Occasionally 
permanently. The patient 
should be questioned regarding use of pre- 
vious x-ray. Guard against over-treatment 
because of the chronicity of this disease. Do 
not use x-ray together with local appliea- 
tions. 
Il. Orner Lesions 

A. Hemangioma — These are of three 
types. It is important to recognize each since 
the response to radiation varies. 

a. Nevus flammeus (port wine mark). It 
does not respond to radiation. They are 
usually found on the face and neck. They 
ure never elevated above the skin surface. 
Occasionally they are treated with carbon 
dioxide snow. They may be concealed by 
‘*Covermark’’ tace powder. 


b. Nevus vasculosius (strawberry mark). 
They are rarely present at birth, appearing 
at the age of one month. If carefully examin- 
ed with a magnifying glass, a faint yellow- 
red zone is seen around the margin of the 
lesion. This zone is the extent to which the 
lesion will eventually extend. The lesion is 


elevated above the skin level. It may be 
treated with carbon dioxide snow, x-ray or 
radium. It should, however, be treated as 
early as possible to prevent trauma, bleeding, 
and infection, and for cosmeti¢ reasons, even 
though some do regress spontaneously. 

c. Angioma cavernosum. They vary in 
size, in elevation and location in the skin or 
mucous membrane of tongue, cheeks, labia. 
The superficial lesions may be treated with 
x-ray or radium. Deeper lesions are treated 
with interstitial radon or x-ray. Special care 
is required if the lesion is over the ovaries, 
testes, or epiphyseal ends of bone. Some pre- 
fer to inject a sclerosing solution of sodium 
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morrhuate as another modality. This seems 
to produce more searring. 

B. Thymic Enlargement — Enlargement 
of the thymus is found usually during tie first 
year of life and may be elinically manifest 
by a cough, inspiratory stridor, dyspnea, 
choking on nursing, intermittent cyanosis. 
X-ray in the postero-anterior and lateral 
views show the enlargement and _ tracheal 
buckling. Lymphocytes are very radiosensi- 
tive. The thymus, which consists largely of 
lymphocytes, will then shrink after a small 
dose. Therapy should not be given simply be- 
cause of the presence of thymic enlargement. 
It should be administered only in the face of 
symptoms. Relief is often evident twelve 
hours following treatment. Occasionally two 
or three treatments are needed. 

(. Lymphoid Tissue in the Nasopharynr— 
Lymphoid hyperplasia in the nasopharynx is 
often the beginning of upper respiratory in- 
feetions which interfere with olfactory and 
auditory function. Nodules of this type oe- 
eurring in the nasopharynx around the Eu- 
stachian orifice, choanae and turbinates which 
are often inaccessible to surgery will be the 
forerunner of sinus infections and ear symp- 
toms. Irradiating and shrinking this lym- 
phoid tissue often relieves the resultant sinu- 
sitis, impaired hearing and recurrent otitis 
media. Sometimes it is done in conjunction 
with surgical removal of hypertrophied ade- 
noids in children. Enlarged adenoids per se 
are a surgical problem. The small remaining 
nodules described above and inaccessible to 
surgery should be shrunken’ by radiation. 
Otherwise they tend to enlarge and give symp- 
toms. This is best done by a specially design- 
ed nasopharyngeal radium applicator. 

D. Plantar Warts — There are two types: 
(1) the common wart, and (2) the mosaie, 
whieh has numerous puneta. The eommon 
wart will give good results while the mosaie is 
radioresistant. Before treating, remove as 
much of the thick horny layer as possible. 
The dose may be given either at one time or 
divided into two doses, each a week apart. 
Protect the surrounding skin with a lead 
shield. Keep patient off his feet if in pain. 


Pain will disappear in two to four days. The 
lesion disappears in three to six weeks. Do 
not exceed the given dose. 


It is dangerous 
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and may lead to ulceration. Surgery is an 
alternative method. Dr. Edward Chamber- 
lain has suggested 100,000 units vitamin A 
daily for six weeks and a callus file (emery 
board) to remove the horny layer, used daily. 


Reviewed in the Veterans Administration and published 
with the approval of the Chief Medical Director. The 
statements and conclusions published by the author are 
the result of his own study and do not necessarily reflect 
the opinion and policy of the Veterans Administration. 


Uncannily Prophetic 
A triend of ours once went to considerable 
pains to prove that there is ‘‘nothing new 


under the sun.”’ The other day we ran across 
this uneannily prophetie quotation that seems 
to bear him out. 

It was written in the year 1834 by the 
‘rench author, Alexis de Tocqueville. We 
quote it below without further comment : 

‘Today there are two great peoples who, 
starting from different points, seem to ap- 
proach the same destiny; they are the Rus- 
sians and the Americans. Both of them have 
grown in obscurity, and, while men were look- 
ing the other way, they have suddenly reached 
the first rank of nations... . 

‘All other peoples seem to have nearly 
reached the limits of their potentialities. .. . 
But these two peoples are growing. These 
alone follow a course whose limit the eye can- 
not vet detect. 

‘‘The American battles the obstacles of na- 
ture; the Russian, those of man. The former 
combats the wilderness and savagery ; the lat- 
ter, civilization with all of its weapons. Amer- 
ican conquests are won with the laborer’s 
ploughshare; Russian triumphs with the 
soldier's sword. To attain its ends, the Amer- 
ican relies upon personal interest and allows 
free seope to the unguided energy and common 
sense of individuals. The Russian somehow 
concentrates the power of society in one man. 
The method of the former is freedom; the 
latter, servitude. 

‘Their starting point is different, their 
ways are diverse, and yet each of them seems 
called upon by the secret design of Providence 
to control, some day, the destinies of half the 
world.”’ 

—-Portland (Ind.) Graphic and 


Pennville Booster 
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PRESIDENT-ELECT, Ervin L. Stambaugh, Lewes 
Vice-PRESIDENT, Benjamin F. Burton, Dover 


OFFICERS 


PRESIDENT, Charles EK. Wagner, Wilmington 
SECRETARY, Andrew M. Gehret, Wilmington 
TREASURER, Joseph M. Messick, Wilmington 


EXECUTIVE SECRETARY, W. Edwin Bird, M. D., 822 N. American Bldg., Wilmington 


AMERICAN MEDICAL ASSOCIATION (1951) DELEGATE: James Beebe, Lewes 


ALTERNATE: C. E. Wagner, Wilmington 


REPRESENTATIVE TO DELAWARE ACADEMY OF MEDICINE, W O. LaMotte, Wilmington 


STANDING COMMITTEES 
SCIENTIFIC WORK 
. W. Comegys, Clayton 
O. A. James, Milford 
A. M. Gehret, Wilmington 


MEDICAL EDUCATION 
R. O. Y. Warren, Wilmington 
J. L. Fox, Seaford 
. W. Smith, Harrington 


PUBLICATION 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
A. M. Gehret, Wilmington 


Pusiic Laws 


J. 8S. McDaniel, Dover 

J. W. Lynch, Seaford 

E. R. Mayerberg, Wilmington 
J. D. Niles, Middletown 

Vv. D. Washburn, Wilmington 


BUDGET 
J. M. Messick, Wilmington 
Charles Levy, Wilmington 
M. A. Tarumianz, Farnhurst 
W. T. Chipman, Harrington 
J. R. Elliott, Laurel 


SPECIAL COMMITTEES 
ADVISORY, WOMAN'S AUXILIARY 
Roger Murray, Wilmington 
Charles Levy, Wilmington 
J. M. Messick, Wilmington 
J. J. Lazzeri, Smyrna 
J. R. Elliott, Laurel 


CANCER 
Gay, Wilmington 
Casella, Wilmington 
. Hynes, Wilmington 
Laird, Wilmington 
Lattomus, Wilmington 
Prickett, Smyrna 
R. R. Layton, Dover 
James Beebe, Lewes 
Bruce Barnes, Seaford 


TUBERCULOSIS 
L. D. Phillips, Marshaliton 
G. A. Beatty, Wilmington 
L. B. Flinn, Wilmington 
J. S. McDaniel, Jr., Milford 
L.. C. MeGee, Wilmington 
J. M. Messick, Wilmington 
C. J. Prickett, Smyrna 
William Marshall, Jr., Milford 
C. M. Moyer, Laurel 


Mrs. S. W. Renniz, President-elect, Wilmington 
Mrs. ANDREW M. Genret, Recording Secretary, Wilmington 


SPECIAL COMMITTEES 
MATERNAL AND INFANT MORTALITY 
A. H. Williams, Laurel 
C. T. Lawrence, Jr., Wilmington 
C. L. Hudiburg, Wilmington 
S. W. Rennie, Wilmington 
R. O. Y. Warren, Wilmington 
B. F. Burton, Dover 
MENTAL HEALTH 
G. W. K. Forrest, Wilmington 
J. S. MeDaniel, Jr., Dover 
O. V. James, Milford 
INDUSTRIAL HEALTH 
L. C. MeGee, Wilmington 
G. H. Gehrmann, Wilmington 
H. L. Springer, Wilmington 
EE. H. Mercer, Dover 
H. V’P Wilson, Dover 
LD. L. Bice, Seaford 
A. C. Smoot, Georgetown 
VOCATIONAL REHABILITATION 
James Beebe, Lewes 
G. A. Beatty, Wilmington 
Il. M. Flinn, Wilmington 
T. B. Strange, Wilmington 
W. C. Pritchard, Smyrna 
HEART DISEASE 
E. R. Miller, Wilmington 
A. H. Clagett, Jr., Wilmington 
M. Krieger, Wilmington 
Fk. R. Everett, Dover 
R. L. Klingel, Lewes 
DIABETES 
L. B. Flinn, Wilmington 
J. R. Durham, Jr., Wilmington 
Charles Levy, Wilmington. 
L. L. Fitehett, Milford 
ARTHRITIS 
A. J. Heather, Wilmington 
i. M. Flinn, Wilmington 
A. R. Shands, Wilmington 
C. C. Fooks, Milford 
O. A. James, Milford 
HeEALTH & SANITATION 
R. Mayerberg, Wilmington 
Beatty, Wilmington 
D. Washburn, Wilmington 
. T. Chipman, Harrington 
H. V’P. Wilson, Dover 
Bruce Barnes, Seaford 
E. L. Stambaugh, Lewes 
FEES FOR WELFARE PATIENTS 
R. W. Comegys, Clayton 
. R. Crutchley, Middletown 
J. W. Lynch, Seaford 
MAN’S AUX 


wo ILIARY 
Mrs. Dovauas M. Gay, President, Wilmington 
Mrs. E. T. O'DONNELL, Corresponding Secretary, Wilmington 
Mrs. LAWRENCE W. Fitcnett, Treasurer, Milford 


SPECIAL COMMITTEES 
MEDICAL SERVICE AND 
PuBLic RELATIONS 
R. Mayerberg, Wilmington 
B. M. Allen, Wilmington 
W. O. LaMotte, Wilmington 
. L. Munson, Wilmington 
W. M. Pierson, Wilmington 
J. S. MeDaniel, Dover 
H. V. P. Wilson, Dover 
J. W. Lynch, Seaford 
O. A. James, Milford 
RURAL MEDICAL SERVICE 
J. R. Downes, Newark 
C. R. Donoho, Newark 
J. D. Niles, Middletown 
C. J. Prickett, Smyrna 
H. W. Smith, Harrington 
Bruce Barnes, Seaford 
H. S. Riggin, Seaford 
CARE OF COLORED PEOPLE 
H. T. McGuire, New Castle 
Conwell Banton, Wilmington 
S. G. Elbert, Jr., Wilmington 
I. J. MacCollum, Wyoming 
J. L. Fox, Seaford 
NATIONAL EMERGENCY MEDICAL 
SERVICE 
J. R. Beck, Wilmington 
C. L. Munson, Wilmington 
W. F. Preston, Wilmington 
S. H. Stradley, Wilmington 
V. D. Washburn, Wilmington 
MEDICAL ECONOMICS 
Ira Burns, Wilmington 
J. S. McDaniel, Jr.. Dover 
J. E. Marvil, Laure! 
HOSPITALS AND PRACTICE 
OF MEDICINE 
. W. Howard, Wilmington 
G. A. Beatty, Wilmington 
L. B. Flinn, Wilmington 
W. O. LaMotte, Wilmington 
C. E. Wagner, Wilmington 
J. 8. MeDaniel, Dover 
J. B. Waples, Georgetown 
SOCIAL HYGIENE 
. D. King, Wilmington 
E. H. Mercer, Dover 
James Beebe, Jr.. Lewes 
GRIEVANCE BoaRpD 
G. W. K. Forrest, Wilmington 
1. L. Chipman, Wilmington 
J. D. Niles, Middletown 
1. J. MacCollum, Wyoming 
James Beebe, Lewes 


NEW CASTLE COUNTY MEDICAL 
SOCIETY 


Meets Third Tuesday 
WasHBURN, President 
Larromes, President-elect 
_ STRADLEY, JR., Vice-President 
Stroup, Secretary 
Bancrort, Treasurer 
SyROVATKA, Executive Secretary 

Councilorae (1952): L. C. MeGee, 
H. T. MeGuire, J. C. Pierson. 

Delegates (1951): E. M. Bohan, Ira 
Burns, Junius A. Giles, A. D. 

E. G. Laird, W. O. LaMotte, Sr., 
Maroney, FE. M. Mayerberg, W. M. Pier- 
son, Edward Parvis, O. N. Stern, 

H. Stroud, M. A. Tarumianz. 

Alternates (1951): Steven Barto- 
shesky, Joseph Beck, Allen Fleming, 
Mildred Forman, David J. King, A. G. 
Lessey, Wm. T. MeLane, Douglas San- 
ders, Paul Shaw, Roger B. Thomas, R. 
Y. Warren. 

Delegates (1951-52): N. L. Cannon, 

. Chipman, Sr., J. A. Giles, A. 1h. 

‘k, Charles Levy, C. L. Munson, M. 

. Pennington, J. C. Pierson, 8S. H. 
Stradley, Jr.. G. W. Vaughn, V. D. 
Washburn. 

Alternates (1951-52): L. V. Ander- 
son, R. E. Allen, J. W. Barnhart, J. 
M. Barsky, Jr., W. W. Briggs, Italo 
Charamella, J. A. Chrzanowski, C. T. 
Lawrence, F. A. Jones, ©. P. Johnson, 

. E. Resnick, F. S. Skura, H. A. 
Tarrant. 


MEDICAL COUNCIL OF DELAWARE 

Hon. Charles S. Richards, President ; 
Joseph S. McDaniel, M. D., Secretary; 
Wallace M. Johnson. 


KENT COUNTY MEDICAL 
SOCIETY 


Meets First Wednesday 

R. R. Layton, Jr., President, Dover 
J. B. BAKER, Vice-President, Milford 
J. S. McDANIEL, JR., Secretary-Treas- 

urer, Dover 

Councilors: C. J. Prickett, Smyrna 
and Wm. Marshall, Milford. 

Delegates: . V. P. Wilson, Dover, 
and |. J. MacCollum, Wyoming. 

Alternates: J. S. MeDaniel, Dover, 
and H. W. Smith, Harrington. 


DELAWARE STATE DENTAL 
SOCIETY 


J. S. Mack, President, Seaford 

J. F. Maavire, tat V. P., Wilmington 

H. L. Kureirst, 2nd V. P., Wilming- 
ton 

JAMES KRYGIER, Secretary, Wilmington 

KRESHTOOL, Treasurer, “il- 
mington 
. E. MUSSELMAN, Delegate A.DA., 
Newark. 

NELSON, Alternate A.D.A., Mil- 
ord. 
DELAWARE STATE BOARD OF 

HEALTH 


J. D. Niles, M. D., President, Middle- 
town: I. J. MacCollum, Vice-President, 
Wyoming; C. E. Moore, D. D. 8., Secre- 
tary, Seaford; Bruce Barnes, M. D., 
Seaford; Mrs. C. M. Dillon, Wilmington; 
Mrs. A. Louise Cochran, Middletown, 
R1: Howard N. Stayton, M. D., Wil- 
mington; Mrs. N. W. Voss, Wilmington. 
Floyd Il. Hudson, M.D., Executive 
Secretary, Dover. 

BOARD OF MEDICAL EXAMINERS 

J. S. McDaniel. President-Secretary ; 
Wm. Marshall, Assistant Secretary; 

E. Bird, J. E. Marvil, L. J. Jones. 


SUSSEX COUNTY MEDICAL 
SOCIETY 


Meets Second Thursday 
O. A. JAMES, President, Milford 
J. L. Fox, Vice-President, Seaford 
T. J. Tosin, Secretary-Treasurer, 
ton 

Councilors: J. W. Lynch, Seaford; 
A. C. Smoot, Georgetown. 

Delegates: Bruce Barnes, Seaford; 

lL. Bice, Seaford; C. M. Moyer, 
Laurel; G. M. Van Valkenburgh, 
Georgetown. 

Alternates: W. G. Hume, Selbyville; 
R. L. Klingel, Rehoboth; A. C. Smoot, 
Georgetown; E. L. Stambaugh, Lewes. 

DELAWARE ACADEMY OF 
MEDICINE 
Open 10 A.M. to 5 P.M. 
B. M. ALLEN, M.D., President. 
W. M. Prerson, M.D. First Vice-Presi- 


Wier, D.D.S., Second Vice- 
President. 

A. M. Genret, M.D., Secretary. 

I. M. Furnn, M.D., Treasurer. 

C. SyrRovaTKA, J. D., Librarian. 


DELAWARE PHARMACEUTICAL 
SOCIETY 


WALTER A. SCHUELER, President, Wil- 
mington. 

Harry C. Heum, First Vice-President, 
Dover. 

EARL HastTiInGs, Second Vice-President, 
Selbyville. 

WALTER E. Brown, Third Vice-Presi- 
dent, Holly Oak. 

J. WALLACE Watson, Secretary, Edge 
Moor. 

ALBERT DOUGHERTY, Treasurer, Wil- 
mington. 
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DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware, 

a scientific society, non-profit corporation. Issued about 

the twentieth of each month under the supervision of 

the Committee on Publication. 

W. EDWIN M. D. Editor 
822 North American Building 

ANDREW M GEHRET, Associate Editor 


M.D 
1007 Park Place 


M. A. TARUMIANZ, M. D. Assoc. & Managing Editor 
Farnhurst, Del. 


Articles are accepted for publication on condition that 
they are contributed solely to this JoURNAL. Manuscripts 
must be typewritten, double spaced, with wide margins, 
and the original copy submitted. Photographs and 
drawing for illustrations must be carefully marked and 
show clearly what is intended. 

Footnotes and bibliographies should conform to the style 
of the Quarterly Cumulative Index Medicus, published 
by the American Medical Association, Chicago. 

Changes in manuscript after an article has been set 
in type will be charged to the author. THE JOURNAL, 
pays only part of the cost of tables and illustrations. Un- 
used manuscripts will not be returned unless return post- 
age is forwarded. Reprints may be obtained at cost, pro- 
vided request is made of the printers before publication. 

The right is reserved to reject material submitted for 
publication. THE JOURNAL is not responsible for views 
expressed in any article signed by the author. 

All advertisements are received subject to the approval 
of the Council on Pharmacy and Chemistry of the A. M. A. 
Advertising forms close the 25th of the preceding month. 

Matter appearing in THE JOURNAL is covered by copy- 
right. Asa e, no objection will be made to its repro- 
duction in reputable medical journals, if proper credit 
is given. 

Subscription price: 


$4.00 per annum, in advance. 


Single copies, 50 cents. Foreign countries: $5.00 per 
annum. 
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THE 1951 ANNUAL SESSION 


The next Annual Session of the Medical 
Society of Delaware will be held in Wilming- 
ton at the Hotel DuPont, October 8-10, 1951. 
On the evening of October 8 there will be held 
a meeting of the Council, followed immed- 
lately by the meeting of the House of Dele- 
gates. On Tuesday, October 9 and Wednes- 
day, October 10 there will be held scientific 
sessions both morning and afternoon. On 
Tuesday there will be a luncheon, as guests of 
the New Castle Medical Society, and on Wed- 
nesday the luncheon will be given by the 
Medieal Society of Delaware. 

We have not been advised of any plans for 
the meeting of the Woman’s Auxiliary, nor 
could we expect to at this early date, because 
it is only just now that the dates and reserva- 


tions for the Medical Society meeting have 
been completed. 

Krom the prompt responses of the prospect- 
us for the Technical Exhibit, this feature ot 
our session bids fair to surpass that of any 
previous year, both in the number of spaces 
sold and in the revenue derived therefrom. 

The main matter to get under way now 1s, 
of course, the scientific program. A desire 
has been expressed to us to have five or six 
papers contributed by Delaware doctors. We 
concur heartily in this feature and urge every 
member of this Society who is willing to take 
the time and trouble to prepare a worthwhile 
paper to contact the office of the Executive 
Secretary promptly, in order that proper sub- 
jects may be arranged for. The time is now— 
do it now! 


THE Rep FEATHER 

As chairman of Community Chests of 
America, Charles E. Wilson, newly-appointed 
Director of the Office of Defence Mobilization 
siys, ‘‘In the awesome age of the atom bomb 
there is still one thing that is indestructible, 
and that is human happiness. I am convineed 
that we are now being tested as never before 
on those seales. This is first of all a domestic 
product, but its effects are exportable and they 
are powerful. I know of no group, no task 
foree, no army that is more directly concerned 
with the continued production of human hap- 
piness in America than the Community Chest 
services which fight under the symbol of the 
Red Feather. * * 


The contributions to Community Chests 
throughout the country for local health and 
welfare services and for emergency defense 
services are greatest in the history of Com- 
munity Chests, according to latest figures 
available from Community Chests of America. 
Total results of Red Feather campaigns for 
1951 will exceed 200 million dollars, 110% 
of last vear’s total. 
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New Blood Vessel Bank 
Preserves Grafts For Surgery 


Doctors have established a new type of 


**bank’’ which collects and preserves human 
blood vessels. The first such bank has been 
established at New York Hospital, Cornell 
Medical Center and Bellevue Hospita!, part 
of the New York Universitv-Bellevue Medical 
(Center. Desirability of such a bank became 
apparent with the development of new tech- 
niques in cardiovascular surgery which 
normal blood vessel grafts from deceased per- 
sons are transplanted to patients with diseas- 
ed or abnormal vessels. 


The use of blood vessel grafts is already 
well recognized in surgical treatment of pa- 
tients suffering from constriction of the main 
artery of the heart; malignant conditions 
necessitating the sacrifice of a vital blood ves- 
sel, and aneurysms. 


The blood vessel bank, its function and its 
contribution to cardiovascular surgery are 
described by a group of New York surgeons 
in the current (Mareh 24) Journal of the 
American Medical Association. The surgeons 
are Drs. Edward B. C. Keefer, William DeW. 
Andrus, Frank Glenn, George H. Humphreys 
I], Jere W. Lord, Jr, Wallace B. Murphy, 
and Arthur S. Touroff. Dr. Robert E. Gross 
of Boston is believed to be the first to suecess- 
fully use blood vessel grafts as early as 1948. 
Ile preserved sections of vessels for future 
use but on a small seale. 


The New York bank, on the other hand, 
draws its supply from all available New York 
hospitals. It was established in July, 1949. 
A large number of hospitals are necessary to 
provide donor material in sufficient quantity 
for such a bank, the doctors said. They ex- 
plained there is nearly always difficulty in 
obtaining permission for autopsy and, in ad- 
dition, only a small number of the autopsies 
actually performed provide suitable donor 
material. For example, from May 14, 1949 
to May 14, 1950 there were only 28 autopsies 
from which usable donor grafts could be 
taken, or 6.2 per cent of all the autopsies done. 

It also is desirable to have a choice of dif- 
ferent sized grafts because of the individual 
variations in the ealibre of the vessels and, 
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despite the shortage of material, a central 
storage depot makes this choice possible. 

A constant race against time exists in main- 
taining an adequate supply of donor ma- 
terial, they said. A graft must be taken as 
soon as possible, preferably not later than six 
hours atter death of the donor. This demands 
fast action by the house staff in obtaining per- 
mission for complete autopsy and clearing the 
permit through the hospital administration. 
The shortness of storage time of the grafts 
(from four to six weeks) also means the sup- 
ply must be constantly replenished. lor these 
reasons, the authors believe, more than one 
blood vessel bank in a city — even a city the 
size of New York — would be impractieal. 


Preferred blood vessel donors are those un- 
der 45. The graft is usually a section of the 
aorta. The size of the aorta near the heart 
can be compared to a thumb. It gradually 
diminishes in size as it gets farther away from 
the heart. If possible, long sections of the 
The graft can then be 
trimmed to suitable size when it is used. 


vessel are taken. 


At the time of autopsy a small piece of the 
prospective graft is set aside for tissue cul- 
ture and careful exammation. If the exam- 
ination reveals any alteration from the normal 
Another 
tissue culture is performed on the vessel just 


standard, the graft is disearded. 


before it Is used. 

At the New York bank, the graft is kept in 
a nutrient solution under refrigeration, An- 
other method of storage by deep freeze was 
ulso diseussed in the article. Each method 
has certain advantages but neither has been 
proved sufficiently superior to be the proced- 
ure of choice. Research is being carried on 
to improve storage, thus lengthening its max- 
imum time limit past the 4 to 6 weeks’ mark. 


‘* Establishment of blood vessel banks now 
seems desirable in large cities where cardio- 
vascular surgery is performed,’* they said. 
‘It is hoped that the actual existence of 
a successfully functioning blood vessel bank, 
such as the New York bank, will help to in- 
form the laity of its value and thus aid in 
removing one of the major obstacles to sue- 
cess, the difficulty in obtaining autopsy per- 
mission for grafts.’’ 
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LE 
OBITUARY 
Rospert W. Tomiinson, M. D. 

Dr. Robert W. Tomlinson, 67, former Wil- 
mington physician, died on Mareh 1, 1951 in 
the Wilkes-Barre, Pa., General Hospitel. He 
had been in failing health for three months. 

Ile was the widower of Mrs. Mildred Hutton 
Tomlinson, who died in July 1948. 

Dr. Tomlinson was the son of Dr. Peter 
W. Tomlinson, and Virginia C. Hazzard Tom- 
linson. The senior Dr. Tomlinson was a 
founder of the Continental Life Insurance 
(Company, was the medical director there for 
many years, and served as president of the 
Medical Society of Delaware. 

Dr. Tomlinson attended city schools, the 
former Wilmington Military Academy, and 
the Worcester (Mass.) Academy before enter- 
ing the University of Virginia. He took his 
medical degree at Jefferson Medical College. 
Philadelphia in 1912, and began to practice 
in Wilmington. 

He was a member of the Delaware National 
(iuard unit which was sent to the Mexican 
border in 1916. In 1930 he served as Presi- 
dent of the New Castle County Medical 
Society. He was also a member of Delaware 
(‘onsistory. 

For the past 15 vears Dr. Tomlinson has 
been associated with the Veteran’s Admini- 
stration, the iast five vears stationed at 
Wilkes-Barre. 

Dr. Tomlinson is survived by a daughter, 
Mrs. John P. Stokes, of Chatham, N. J.; a 
step-daughter, Mrs. Natalie Bradford, of this 
city, and four grandchildren. 

l’uneral services were held in St. George's 
Chapel, near Dagsboro, on Mareh 3, 1951, with 
burial in the cemetery there. 

BOOK REVIEWS 


Pathologic Physiology: Mechanism oof 
Disease. Edited by William A. Sodeman, M. 
D., Pp. 808, with 146 figures and 30 tables. 
Cloth. Price, $11.59. Philadelphia: W. B. 
Saunders Company, 1950. 

This volume is a collaborative effort by 25 
distinguished authors. We take pride in the 
fact that one of the authors is our friend, John 
H. Fougler, M. D., Ph. D., F.A.C.P., Di- 
rector, Haskell Laboratory of Industrial Toxt- 


cology, Wilmington, Delaware. This is not 


another textbook of physiology, rather, it is 
an interesting way of analvzing the symptoms 
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and signs of diseases and the mechanisms of 
their development. 

The various systems are discussed individ- 
ually, the circulatory system probably being 
the one most minutely outlined. A chapter on 
Water Balance the latest mechan- 
isms involved in the distribution and disposi- 
tion of body fluids. 

The chapter on Chemical Agents and Dis- 
ease IS very interesting since the causes are 
non-bacterial and a doetor often fails to keep 
in mind the role of chemicals in disease pro- 
duction unless he takes a very careful oecupa- 
tional history. 

There is no discussion on the mechanism 
of impulse transmission through the nerve 
ends to the motor end-plates and the patho- 
logic physiology involved in the museles of 
the acute poliomyelitis patient. A brief men- 
tion is made on page 644 to the effect that **the 
muscles imnervated by the nerves whose 
nuclei have been destroved become paralyzed 
and atrophie’’ and ‘‘non-paralyzed muscles 
often become spastie and account for much dis- 
comfort and dysfunction in addition to the 
paralysis’’. However, no mechanism is de- 
scribed for the production of muscle spasm, 
nor for the alterations in the metabolism of 
the poliomyelitis muscle. 

A carefully selected list of references is 
viven at the end of each chapter. 

Medical students and general practitioners 
will find this a very useful book. 

An Atlas of Human Anatomy. By Barry J. 
Anson, Ph.D., Professor of Anatomy, North- 
western University Medical School. Pp 518. 
Cloth. Price, $11.50. Philadelphia: W. B. 
Saunders Company, 1950. 

This is an unusually well illustrated atlas 
of human anatomy, with large drawings of 
well dissected specimens of the body. Only 
essential descriptive matter is given through 
the atlas so that the student, the practitioner 
or the surgeon need not spend a great deal 
of time in reading in order to understand 
the anatomical parts illustrated. 

The arrangement of the material is orderly 
and easy to locate without having to struggle 
through the index. 


Medical Diagnosis: Applied Physica! Diag- 
nosis. Edited by Roscoe L. Pullen, M. D., 
Second Edition. Pp. 1119, with 601 figures, 
48 in color. Cloth. Price, $12.50. Philadel- 
phia: W. B. Saunders Company, 1950. 

This is an excellent book on the methods 
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of physical diagnosis and the interpretation 
ot physical findings. Medical students and 
busy physicians, regardless of specialty, will 
find this a very easily accessible source of in- 
formation for every system of the body. 

The regional method of presentation adds 
to the reference value. Besides a complete 
discussion of every part of the body, the 
author presents separate chapters on the 
Medical History, Electrocardiographie Diag- 
nosis, Blood, the Child, the Aged, and the 
Psychiatrie Patient. 


Diabetes Guide Book, for the Physician. 
By the American Diabetic Association, Inc., 
New York. Pp. 79. 

This is a pocket size paper handbook on the 
diagnosis and treatment of diabetes. The 
booklet presents information which will as- 
sist the physician in his dealings with dia- 
betic problems. This essential information is 
well outlined so that it is easily available for 
the busy physician. 


Medical Care for Americans. In the Annals 
of the American Academy of Political and 
Social Science. Philadelphia. Price, $2.00. 
(January) 1951. 

This issue of the Annals is devoted to an 


impartial presentation of all the important 
problems relating to American medical care. 
We are all agreed that medical eare of the 
highest standards in quality and quantity 
should be available to everyone. In order to 
reach a fair conclusion as to the most feasible 
manner in which this can be accomplished at 
the present time one should study carefully 
the factual information assembled in this vol- 
ume by distinguished leaders in) American 
medicine and public health. 

The trend at the present time is toward the 
voluntary non-profit prepayment plans. Al- 
though they have many shortcomings, more 
time is needed to prove their applicability to 


‘everyone. 


The American Nurses Dictionary. By Alice 

L.. Price, B.S., R.N. Pp. 656. Cloth. Price, 

$3.75. Philadelphia: W. B. Saunders Company. 
This book is designed to meet the require- 
ments of nurses. Approximately 25,000 words 
are defined in the book. Pronuneiation is 
clearly indicated, showing the correct vowel 
sounds and the main accented syllable of the 
word, Standard abbreviations, with the mean- 
ing of each, are included in the text. Tables 
of arteries, bones, muscles, cranial nerves, 
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veins, and chemical elements encountered in 
the study of nursing appear at the end of the 
book. This section also includes lists of ab- 
breviations, prefixes, suffixes, and symbols. 

A Voeabulary Guide is also furnished as a 
teacher's supplement which lists the common 
terms encountered in each medical subject 
taught to nurses. 

This is a very complete dictionary, in clear 
type, and should be very useful in nursing 
schools. 


Natural Childbirth By Frederick W. Good- 
rich, Jr.. M. D. Pp. 175. Cloth. Price, $2.95. 
New York: Prentice-Hall, Inc. 


A very well prepared manual for expectant 
parents. The author makes a very successful 
attempt to prepare the expectant mother in- 
telleetually, physically, and emotionally for 
childbirth. The chapters on Relaxation, Exer- 
cise, and Diet are very useful and if ecare- 
fully followed should assist the expectant 
mother a great deal. This book explains the 
facts which parents should know and thus help 
to allay many of their fears, which are usually 
hased on superstition. 


Physical Diagnosis. By Ralph H. Ma- 
jor, M. D., Professor of Medicine at the Uni- 
versity of Kansas, Fourth edition, illustrated. 
Pp. 446. Cloth. Price, $6.50. Philadelphia: 
W. B. Saunders Company. 


The medical student will find Major's 
Physical Diagnosis a very useful book. The 
numerous photographs used to illustrate nor- 
mal and abnormal physical findings will make 
lasting impressions on his mind. The author 
carries out the well established methods of 
physical diagnosis and emphasizes their im- 
portance — inspection, palpation, percussion, 
and auscultation. Pain and general inspection 
are discussed in two chapters, followed by 
the examination of the body from the head 
down, 

Medical students and physicians soon learn 
that experience is the backbone in the art of 
medicine, and as Osler said of medicine: ‘‘ ’tis 
not an inheritance; it cannot be revealed. 
Learn to see, learn to hear, learn to feel, learn 
to smell, and know that by practice alone ean 
vou become expert.’’ This book helps one 
to gain the technique necessary in looking for 
and interpreting physical signs. 

A bibliography of the original descriptions 
published by the ‘‘older masters’’ is given at 
the end of each chapter. 
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In Bronchial Asthma... 
“Rectally, Aminophyllin may be given in a dosage of 7/2 


grains. . . . Rectal instillation of a suppository .. . is of 


particular value in patients with inaccessible veins.” 
Halpin, L. J.: An Appraisal of Therapeutic 
Procedures in Bronchial Asthma, J. lowa M. Soc. 
39:468 (Oct.) 1949. 


SEARLE 
AMINOPHYLLIN SUPPOSICONES 


500 mg. (7'% grains) for rectal administration 


nonirritating to rectal mucosa... prompt disintegration 


... easily inserted and retained. 


Searle Aminophyllin is also available in ampuls, powder 
and tablets.** 


**Uncoated tablets of Searle Aminophyllin bear this identi- 
fying imprint—to assure your patients of unvarying quality. 


SEARLE 


*Contains at least 80% of anhydrous theophylline. 


G. D. SEARLE & CO. © CHICAGO 80, ILLINOIS 


RESEARCH IN THE SERVICE OF MEDICINE S E A R L E 
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"The bonds we bought for our country’s defense _— 
are helping our boy become a doctor! 


HOW U. S. SAVINGS BONDS 
ARE PAYING OFF FOR 
JOHN AND HELEN DALY 
OF STOCKTON, CALIFORNIA 


John and Helen Daly are proud 
of their son, James. ““Jim always 
wanted to be a doctor,”’ says Helen, 
“and now he’s getting his 

chance to study medicine, 

thanks to our U. S. Savings 

Bonds and the wonderful 

Payroll Savings Plan!’ 


“Jimmy was only 13 when John and I 
decided to make U. S. Savings Bonds 
a part of our plan for his future. I 


“Jim's at the University of Santa Clara 


signed up then for the Payroll Sav- 
ings Plan in the Stockton Naval 
Supply Annex where I work.” 


“We've saved $3,550, now. John has 
his phonograph business so I’m able 
to put more than 25°) of my salary 
into Payroll Savings. I buy a $100 
bond each month which goes toward 
paying for Jim’s education.” 


now, taking pre-medical work. Bonds 
are paying his tuition, and we’re still 
buying them toward that M.D. for 
him. The Savings Bond method is 
wonderful tor parents!” 


The Dalys'story can be your story, too! 


Whatever your dream, you can make it come 
true just as the Dalys did. But you’ve got to 
start right now! That’s easier than you think if 
you take these simple steps: 


1. Make the big decision—to put saving first 
before you even draw your pay. 


2. Decide to save a regular amount system- 
atically, week after week or month after 
month. Even small sums saved on a system- 
atic basis become a large sum in an amazingly 
short time! 


3. Start saving automatically by signing up 


today in the Payroll Savings Plan where you 
work or the Bond-A-Month Plan where you 
bank. You may save as little as $1.25 a week 
or as much as $375 a month. If you can set 
aside just $7.50 weekly, in 10 years you'll have 
bonds and interest worth $4,329.02 cash! 


You'll be providing security not only for your- 
self and your family but for the blessed free 
way of life that’s so important to us all. And 
in far less time than you think, you’ll discover 
that you have turned your dreams into reality, 
just as the Daly family did. 


FOR YOUR SECURITY, AND YOUR COUNTRY’S TOO, 
SAVE NOW—THROUGH REGULAR PURCHASE OF U. S. SAVINGS BONDS! 


Your guvernment does not pay for this advertisement. It is donated by this publication in cooperation with the Advertising Council and 


the Magazine Publishers of America as a public service. 
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DELAWARE STATE 


JOURNAL Xxill 


Vewspaper 
Printing 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines. 


The Sunday Star 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Journal 


PARKE 


Supplier 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia 


Pittsburgh 


4 


satisfaction 
comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 
sincere effort. 


Freihofer’s 


wals . 
Is 9 
RED? 


. » . Hanger Artificial Legs and Arms have given 
satisfaction to thousands of wearers. These 
people, once incapacitated, have been able to 
return to work and play and to take part in the 
everyday activities of life. 

The first Hanger Limb was manufactured in 
1861. Today the Hanger Seal is a symbol of the 
pride we take in our long tradition of help and 
hope to amputees. To them, and to all, the 
Hanger name is a guarantee of Comfort, Correct 
Fit, and Fine Performance. 

ARTIFICIAL 


=-HANGE LIMBS 


334-336 N. 13th Street 
Philadelphia 7, Penn. 
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HANCE 
HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, Del. 


FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 
BUILDERS’ HARDWARE 


Tel. - Wilm. 5-6565 


JOHN G. MERKEL 
& SONS 


P ysicians — Hospi la [ 
ory—Snva [; d Supp [; es 


PHONE 2-2516 


1208 King Street 


Wilmington, Delaware 


CERVICAL 
CONIZATION 


SMOOTHER 


Frequent necessity of cervical repair 
suggests the practicality of having a BLEND- 
TOME ELECTROSURGICAL Unit in the office 
or clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The 
BLENDTOME cuts and coagulates simultane- 
ously with a blended current. Scar and other tis- 
sue is cut through quickly and easily; blood and 
iymph vessels are almost instantly sealed. The 
cleaner field results in reduced trauma and opera- 
tive shock, smoother convalescence and more 
rapid healing. 

The Birtcher BLENDTOME was designed for 
use in the doctor's office or private clinic. It pro- 
vides electrosurgery for all but the strictly major 
cases. There are many everyday uses for the 
BLENDTOME~any case indicating fast and 
sure cutting with simultaneous sealing off of 
blood and lymph vessels. 

Consider how much more you would be able 
to do with the ease, timesaving and effective- 
ness of a Birtcher 

BLENDTOME in 

your own office. 

Write for litera- 

ture. 


THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept, DE 3-51 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me, by return mail, free brochure | 
on the portable Blendtome Electrosurgical Unit. 


Dr 


Street 


City 
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Baynard Optical 
Company 


Prescription Opticians 
We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


FRAIMS DAIRIES 
Cheality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


Hlowers 


Geo. Carson Boyd 


al 216 10th 


Phone: 4388 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


To keep 
your car running 
Better — Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


DIAMOND 


78 


SUPPORTER BELT 


Recom mended by physicians 
and surgeons—and worn by 
millions as post-operative 
and sacroiliac aid and as 
general support. Super 
powered surgical elastic 
construction provides posi- 
tive support. 

At reliable surgical appliance, drug & dept. stores 


JOHN B. FLAHERTY CO., Inc., Bronx, N.Y. 
Since 1898, Manufacturers of Surgical Elastic Supports 
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FOR HIGH-PROTEIN, 


Atvreuamile 


LOW-FAT DIETS.... | 


Wiuex treatment calls for a soft, normal daily protein requirement for 
bland diet rich in proteins yet men, 28.8% for women. 
low in fat, Sealtest Cottage Cheese Sealtest Cottage Cheese comes 
is a food you can recommend with with or without cream added. All 
confidence. Sealtest milkmen and retail dealers 
A safe substitute for meat, Seal- carry Creamed Cottage Cheese. “Dry 
test Cottage Cheese has a protein Curd” Cottage Cheese is available to 
value equivalent to that of beefsteak. hospitals and institutions in five- 
One-third cup supplies 24.7% of the pound containers. 


ACCIDENT e HOSPITAL e SICKNESS 


ECKERD'S INSURANCE 
DRUG STORES For Physicians, Surgeons, Dentists Exclusively 


PREMIUMS 

COMPLETE 
DRUG SERVICE 000.00 accidental death $8.00 
eekly indemnity, accident and sickness Quarterly 
FOR 10,000.00 accidental death $16.00 
.00 weekly indemnity, accident and sickness Quarterly 


320,000.00 eccidentel death $32.00 
BIOLOGICALS 00 wee y indemnity, accident and sick- Quarterly 


PHARMACEUTICALS “AND CHILDREN AT SMALL ADDITIONAL COST 
HOSPITAL SUPPLIES 85c out of each $1.00 gross income used for 
SURGICAL BELTS 
ELASTIC STOCKINGS INVESTED. ASSETS PAID FOR CLAIMS 
TRUSSES $200,000.00 deposited with State of Nebraska for protection 


of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


723 Market Street — 513 Market Street 
00 eee PHYSICIANS CASUALTY ASSOCIATION 
900 Orange Stree PHYSICIANS HEALTH ASSOCIATION 
WILMINGTON, DELAWARE 49 years under the same management 
400 First National Bank Building @ Omaha 2, Nebraska 
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Enjoy instant, plentiful hot water 


With an Automatic Gas 
WATER HEATER 


For downright conven- 
ience, comfort and health 
of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT C0. 
“Tle Appreciates Sorvce” 


DANFORTH DRUG STORE, Inc. 


124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 
Principal Biological, Pharmaceutical and 


General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


WE DELIVER 


PHONES 5-6271 — 5-6272 
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LEN-APE VILLAGE 


> 
George T. Tobin & Sons TAFTON, PIKE CO., PA. 
a) \l Ideal for Honey Special Rates 
BUTCHERS Live leisurely on shore ot beautiful 
Mountain Lake 
Centrally heated SKY LAKE LODGE 
75 Cozy Individual Cottages 
Riding, sailing, fishing, all water and land- 


sports. Complete nightl 
Famous for Foo 


FAMILIES 


Church services on 


NEW CASTLE, DELAWARE a 
Phone N.C. 3411 


etc vy OFF 


CREAM 


Garrett, Miller & A Store for. .. 
Company Quality Minded Folk 
Who are Thrift Conscious 


Electrical Contracting 
Lighting 
Phileo Distributor LEIBOWITZ’S 
Ath and Orange Sts. 224-226 MARKET STREET 
Wilmington, Delaware 


Delaware 


Wilmington 
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Che Proo f of the Pudding 


The best way to measure the value our cosmetics have for you is by the degree of satisfaction 
you get from using them. 

Yes, the proof of the pudding is in the eating. And the proof of the cosmetic is in the using. 
We select our preparations to suit your individual needs, with purpose to create the best pos- 
sible cosmetic effect for you, You are the judge (you and your friends) of whether we achieve 
that purpose. 


Unless you are satisfied that your Luzier’s Service is in every respect suited to your require- 
ments and preferences, you are urged to return any or all of the preparations for an adjust- 
ment in selection or a cash refund for the unused portions. 


We feel that no higher claim can be made for cosmetics than that they fulfill the individual's 
need for them and purpose in using them. 


A card addressed to Luzier’s, Inc., Kansas City 3, Mo., will put you in touch with the Cosmetic 
Consultant through whom Luzier'’s Service is made available in or near your community. 


Tuc., Makers of Fine Cosmetics and Perfumes 


Are Distributed In Delaware By: 


Meta Mitchell W. E. Overlees 
DISTRICT DISTRIBUTOR DIVISIONAL DISTRIBUTOR 
701 West 10th Street Wilmington 16, Delaware 401 Davidson Bidg. 
Phone 2-2502 Charleston, West Virginia 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. .. . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 
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Mtan 


The infant or child who receives Mead’s 
Oleum Percomorphum daily is assured 
of his supply of vitamin D. 


No matter what the clime or season, he lives 
“in a land where the sun never sets,” 
protected from the shadow of rickets. 


Supplying 60,000 vitamin A units and 8,500 
vitamin D units per gram, Mead’s 
Oleum Percomorphum provides > 
this dependable prophylaxis 

in small doses at low cost. 


Mead’s Oleum Percomorphum comes 
in bottles of 10 and 50 cc., and of 50 and 
250 capsules. Patients appreciate 
the economy of the large sizes. 


Mead’s Oleum Percomorphum is the original 
Oleum Percomorphum product—with a back- 
ground of 17 years of quality and clinical ac- 
ceptance. Available in all drugstores. 
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